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Historical Aspect 


®" Ir was Billroth who performed the first suc- 

cessful resection of the stomach for cancer in 
1881.5. The patient on whom Billroth performed 
this operation was a woman named Teresa Haller, 
who had a polypoid carcinoma in the distal por- 
tion of her stomach. Approximately a third of 
the stomach was removed and gastro-intestinal 
continuity was reéstablished by the Billroth | 
procedure, whereby the end of the stomach 1s 
The pa- 


tient’s immediate postoperative convalescence was 


anastomosed directly to the duodenum. 


without event, and she was dismissed from the 
hospital twenty-two days following operation. 
Unfortunately, the ultimate result was not so 
brilliant as the immediate postoperative conva- 
lescence, and she succumbed four months later 
from what was termed “cancerous degeneration 
of the peritoneum.” By 1886 partial gastrectomy 
had been performed thirty-seven times for cancer 
with a mortality of 73 per cent. The longest 
length of postoperative life at this time was one 
and a half years. This could hardly be consid- 
ered a propitious beginning. However, two im- 


‘William J. Mayo Lecture given at the University of Michigan, 
Ann Arbor, Michigan, April 25, 1941. 
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portant facts had been established: first, that can- 
cer of the stomach could be removed and the 
patient survive the operation, and second, that at 
least a certain length of postoperative life might 
be anticipated following extirpation of a gastric 
neoplasm. With courage and firm conviction the 
pioneers in gastric surgery gradually developed 
this field against very considerable opposition and 
many difficulties. Dr. W. J. Mayo’s first con- 
tribution to the subject appeared in 1894,° and by 
1910* he reported 627 operations for gastric car- 
cinoma with resection performed in 36 per cent 
of cases and a mortality rate of 12 per cent, a 
record which would compare not unfavorably 
with certain current reports on the subject. Dur- 
ing the ensuing years he published many further 
reports. 


Etiology 


Search was first made many years ago for the 
etiologic factor in cancer of the stomach, but, as 
you know, this was unsuccessful. Much of the 
work which has been done on this subject has 
dealt with possible precursory changes in the 
gastric mucosa which might predispose to sub- 
sequent malignant change. The possible associa- 
tion of certain forms of gastritis with the later 
appearance of gastric carcinoma has been stressed 
frequently. The inherent difficulty in these stud- 
ies involves the unavailability of microscopic 
specimens from an appreciable number of stom- 
achs in which carcinoma develops at a later date 
and also a control group studied similarly in 
which malignancy does not develop. Recently 
Dr. E. S. Judd* has completed an interesting 
study of this subject in which he found certain 
differences between the usual stomach in which 
carcinoma is present and the apparently normal 
In the definite 
hyperplasia of the mucous cells, a pronounced 


stomach. former he observed 
degree of atrophy of the chief and parietal cells, 
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lymphocytic infiltration and irregularity of the 


muscularis mucosa. At times these changes are 
noted in the apparently normal stomach but are 
usually less marked under these circumstances. 
He concluded that carcinoma develops in a stom- 
ach damaged probably over a period of years and 
that the pathogenesis of gastric malignancy is 
associated directly with the disorganized hyper- 
Whether gastric 


cancer can develop on a previously benign gastric 


plasia of the mucous cells. 


ulcer has been the subject of numerous discus- 
sions and will not be considered in detail at this 
time. The frequent clinical significance of this 
possible relationship, however, will be discussed 
later. Virtually all malignant lesions of the stom- 
ach are of the adenocarcinoma type as in a recent 
study 98.3 per cent were found to be of this type 
and only 1.7 per cent were sarcomatous in na- 
ture.’ 
Diagnosis 


From the most recently published statistics it 
is estimated that carcinoma of the stomach ac- 
counts for 37,000 deaths each year in this country 
alone. Any disease which occurs so frequently 
and which has such grave implications should be 
of interest to all engaged in the practice of medi- 
cine and surgery. Furthermore there is some 
evidence to suggest that carcinoma of the stomach 
is increasing in frequency or perhaps it is being 
At the 


present time the only hope for cure of gastric 


recognized more often than previously. 


carcinoma resides in its recognition at a suffi- 
ciently early stage to permit surgical removal. In 
addition the only current expectation of reducing 
the mortality of this disease in the future lies in 
establishing the diagnosis earlier in a higher per- 
centage of cases so that more patients may be 
afforded the possible benefits of gastric resection. 
From these facts alone the importance of early 
diagnosis is readily apparent. As .most of you 
will be confronted frequently with the first pre- 
requisite of cure for the patient with gastric 
carcinoma, namely, recognition of the disease, the 
means by which this may be accomplished seem 
worthy of emphasis. Those of you who will par- 
ticipate in the second essential to cure; namely, 
extirpation of the lesion, necessarily will learn 
the technical procedures by which this can be 
accomplished at a later time during your hospital 
training. 
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CARCINOMA OF THE STOMACH—PRIESTLEY 





How then does one recognize carcinoma of 
the stomach in its early stages? At times this 
may be extremely difficult or virtually impos. 
sible to accomplish for reasons which will be 
mentioned. At other times failure to establish 
the diagnosis at the most opportune time may 
be solely the responsibility of the physician, 
Unfortunately, there is no uniform or path- 
ognomonic symptom complex which is present 
invariably in cases of gastric carcinoma. The 
first prerequisite for early diagnosis is a clear 
appreciation of the symptoms which may be 
caused by early carcinoma of the stomach. 
Unfortunately, many textbooks describe only 
the symptoms of advanced gastric carcinoma, 
at which stage of the disease the patient can 
derive little benefit from its recognition. 
Several years ago Wilbur® described three 
syndromes, one of which usually occurs in the 
presence of gastric cancer. A clear apprecia- 
tion of these syndromes is most important, | 
believe, in the detection of operable carcinoma 
of the stomach. The first and most common 
is the so-called typical syndrome which usually 
is presented by a patient of middle or ad- 
vanced age. Commonly the patient has en- 
joyed perfect digestion until the rapid onset 
of dyspepsia, which almost always is constant 
and progressive in nature. This dyspepsia 
may vary widely in character and consist of 
anorexia, discomfort after meals, belching, 
epigastric distress, nausea and perhaps vomit- 
ing. As time progresses there may be loss of 
weight and strength. A second group of pa- 
tients who have gastric carcinoma present the 
so-called ulcer type of syndrome. Individuals 
in this group may have the “pain-food-ease” 
sequence commonly associated with peptic 
ulcer for a brief or prolonged period of time. 
Because of this fact the danger of instituting 
medical treatment on a presumptive diagnosis 
of peptic ulcer without the benefit of com- 
petent roentgenologic examination of the 
stomach is at once apparent. Subsequently 
symptoms of this type frequently change in 
one of several ways. They may lose their 
customary intermittency and become constant 
or food may aggravate rather than relieve the 
distress. Nausea and anorexia may supervene, 
and measures which previously gave relief 
may now fail to do so. A third group of pa- 
tients who have gastric carcinoma probably 
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afford the most difficult diagnostic problem 
as they present a so-called nondescript type of 
history and may complain of no symptoms 
which immediately direct attention to the 
stomach. Under these circumstances one’s 
clinical suspicions must be quite readily 
aroused if the true diagnosis is to be estab- 
lished at an early date. In these cases symp- 
toms referable to the gastro-intestional tract 
may be vague, indefinite or entirely absent. 
They may consist of constipation, bloating. 
belching, nonlocalized abdominal discomfort, 
and perhaps loss of energy, weight and 
strength. Surprisingly often and for no ap- 
parent reason, patients of this group may state 
that they were in perfect health until an at- 
tack of “flu” from which they never fully re- 
covered. Only with increasing experience will 
the physician at once suspect gastric car- 
cinoma in the case in which it is actually re- 
sponsible for this group of symptoms, as of 
course these symptoms may be caused by a 
variety of other conditions. Whenever an en- 
tirely adequate explanation for such symptoms 
is lacking, roentgenologic examination of the 
stomach should always be performed. 


In the diagnosis of gastric carcinoma, as with 
other diseases, the orderly sequence of clinical 
investigation following a carefully taken and ac- 
curately evaluated history requires a thorough 
physical examination and subsequently certain 
laboratory or other studies. Physical examina- 
tion of the patient with cancer of the stomach 
may reveal little or much. In the early case 
there may be no abnormal findings. In the some- 
what more advanced case there may be obvious 
loss of weight, anemia, and perhaps a palpable 
mass in some portion of the upper half of the 
abdomen. In the advanced case evidence of 
metastasis may be noted in the supraclavicular 
lymph node on the left side, as stressed by 
Virchow. In addition, there may be an enlarged 
nodular liver, metastases palpable on digital ex- 
amination of the rectum, involvement in the 
region of the umbilicus and occasionally else- 
where. Such findings are of importance only 
by indicating the ultimate futility of operation. 
Laboratory studies, including roentgenologic in- 
vestigation, are of great value. Blood studies 
indicate the presence and degree of anemia and 
also dehydration in case vomiting has been a 
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prominent feature. Gastric analysis may be of 
some value in the clinical differentiation of benign 
ulcer and actual carcinoma as the values for the 
free and the total acidity usually are reduced in 
the latter condition and may be elevated in case 
of benign ulcer. It is well to remember, how- 
ever, that only 50 per cent of cases of gastric 
carcinoma are associated with achlorhydria. 


Of greatest importance is careful roentgeno- 
logic examination of the stomach by a competent 
roentgenologist. Of all examinations and investi- 
gative procedures utilized at the present time for 
the recognition of gastric carcinoma, this is with- 
out doubt the single procedure of most usefulness 
although gastroscopy in skilled hands is assuming 
a role of increasing importance. In any case in 
which there is the slightest suspicion of gastric 
carcinoma the patient should be given the benefit 
of roentgenologic examination of the stomach 
despite any inconvenience and difficulty which 
this may entail. By this means the diagnosis 
will be established earlier in a higher precentage 
of cases. During recent years gastroscopy has 
been assuming increasing importance in the 
recognition of gastric lesions of all types. It ap- 
pears possible that in the future this procedure 
may become of even greater value. When used 
in conjunction with roentgenologic examination 
of the stomach, gastroscopy may be of material 
aid in the differential diagnosis of gastric lesions 
of questionable nature. It is well for the prac- 
tical clinician to remember that the gastroscopist 
as well as the roentgenologist is only human and 
has certain inherent limitations in his examina- 
tion and, therefore, may at times be in error. Be- 
cause of this fact it is obvious that there is no 
substitute for sound clinical judgment in the 
correlation and consideration of all the diagnostic 
evidence available, including the history and 
physical examination as well as the laboratory 
data. 


Failure of Diagnosis 


What factors, then, are primarily responsible 
for failure to recognize cancer of the stomach 
in its early stage? Why does the true nature of 
the disease remain unrecognized in so many cases 
until the lesion is definitely inoperable and all 
hope of cure is lost? The factors responsible for 
this unfortunate occurrence may be divided into 
three distinct categories: first, the so-called “le- 
sion factor”; second, the “patient factor,” and 
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third, the factor for which the medical profession 
is solely responsible. These three factors will be 
considered in order. Unfortunately, symptoms 
which may be produced by cancer of the stomach 
are dependent to a great degree upon the situa- 
tion of the growth within the stomach and the 
actual disturbance in normal gastric physiology 
which it causes. For this reason a relatively 
small growth situated near the pyloric end of 
the stomach which disturbs emptying of the 
stomach will give rise to symptoms much sooner 
than a growth of similar size situated in the fun- 
dus or cardia, which causes no appreciable clinical 
in the 
latter situation may attain very considerable size, 


alteration in gastric function. Lesions 
unfortunately, and even extend beyond the stom- 
ach before they cause recognizable disturbance 
which directs attention to the stomach. Because 
of this fact late diagnosis seems inevitable in a 
certain proportion of cases because of the in- 
herent nature of the lesion itself. At the present 
time there is no good prospect of overcoming this 
cause of late diagnosis. In addition, certain 
growths which are situated extremely high in the 
stomach and perhaps involve also the lower por- 
tion of the esophagus, may be inoperable when 
first detected, even though they cause symptoms 
relatively early in the course of their development. 
The so-called patient factor which is respon- 
sible for late diagnosis in a second group of cases 
has several different causes. Symptoms may be 
mild and of little apparent significance at their 
onset, and for this reason the patient fails to 
consult his physician early in the course of the 
disease. An important and perhaps increasing 
hazard is the institution of self-treatment by the 
patient, which is promoted all too frequently by 
commercial advertising of patent remedies or by 
well-meaning but misinformed friends and rela- 
tives. Again the patient may postpone adequate 
medical examination because of social or financial 
difficulties. By proper education of the laity, the 
medical profession should be able to reduce 
gradually this “patient factor” as a cause of late 
diagnosis of carcinoma of the stomach. 


The third or “physician’s factor” is the one 
for which the medical profession is solely re- 
sponsible because of failure to recognize the 
true nature of the lesion when opportunity for 
early diagnosis actually is afforded. There are 
of course numerous reasons which may lead to 


_ 
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this failure on our part. Unfamiliarity with, 
and therefore failure to recognize, the clinica] 
picture which may be presented by patients 
who have early carcinoma of the stomach js 
the cause in some cases. Failure to perform 
a thorough and careful physical examination 
may permit a small but significant mass in 
the upper part of the abdomen to remain un- 
detected. Reluctance to secure competent 
roentgenologic examination either because of 
expense or local unavailability of adequate 
facilities may result in postponed diagnosis, 
Many roentgenologic examinations of the 
stomach with entirely normal findings must be 
performed if early carcinoma is to be detected 
in a high percentage of instances. 


In addition to these obvious factors whereby 
we, as practitioners of medicine, may be respon- 
sible for late diagnosis, there are certain pitfalls 
in the differential diagnosis of gastric carcinoma 
against which we must be constantly on guard. 
Gastric ulcer probably should be placed first in 
this category. Whether benign gastric ulcer may 
become during the course of time a true gastric 
cancer has been a subject of controversy for 
many years and probably will remain so for some 
time to come and will not be discussed at this 
time. The fact remains, however, that certain 
small ulcerating carcinomas may masquerade as 
benign lesions both clinically and roentgenologi- 
cally. It is because of this fact that virtually 
every gastric ulcer must be viewed with suspicion 
until it is proved beyond doubt to be benign in 
character. If operation is not performed this can 
be accomplished only by instituting medical treat- 
ment with the patient under close observation and 
continuing this treatment until all clinical and 
roentgenologic evidence of the ulcer has disap- 
peared completely. [*urthermore, the _ patient 
should be examined subsequently to ascertain 
definitely that recurrence of the ulcer has not 
occurred. Any criteria short of these appear in- 
adequate to establish the benignity of a given 
gastric ulcer with absolute certainty. In_ this 
regard it seems important to emphasize the fact 
that although the roentgenologist has a most re- 
markable record of accuracy, he is not infallible, 
as in a recent study it was found that in 10 per 
cent of cases in which resection was performed 
for carcinoma of the stomach the roentgenologi¢ 
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diagnosis was “ulcer.” On numerous occasions it 
has been observed that a malignant ulcer in the 
stomach may decrease in size roentgenologically 
during the course of medical treatment which 
reduces the associated inflammatory reaction. For 
this reason one must insist on complete disap- 
pearance of the lesion before it is considered as 
a benign ulcer. 


In a certain group of cases a perfunctory diag- 
nosis of anemia without satisfactory explanation 
may permit a gastric carcinoma to attain in- 
operable proportions before its presence is detect- 
ed. For this reason roentgenologic examination of 
the 
intestinal tract, should be performed in any case 


the stomach and, in fact, entire gastro- 


of severe anemia of undetermined cause. Carci- 
noma of the stomach may cause profound anemia 
without any evidence of gross bleeding from the 
gastro-intestinal tract or symptoms which inescap- 
ably direct attention to the stomach. At times 
what appears to be a simple gastric polyp actually 
may be malignant or may become malignant ; 
therefore, when such a polyp is detected by 
roentgenologic or gastroscopic examination it 
should not be ignored merely because it is not 
considered responsible for symptoms. In many 
cases such polyps probably should be treated 
surgically when recognized. If for any reason 
operation is not performed, periodic subsequent 
examination by a competent roentgenologist is 
essential and operation should be performed if 
there is any growth or other appreciable change 
in the physical characteristics of the polyp. 
Failure to follow this practice may result in the 
development of an extensive gastric carcinoma 
In another 
group of cases in which cancer of the stomach 


before its presence is appreciated. 


may attain serious extent before its recognition, 
patients, usually of middle age or older, appear 
clinically to have organic disease perhaps 
because of loss of weight and strength, anemia, 
All methods of 
clinical investigation, however, reveal only un- 


important findings. We should insist that such 


anorexia or other symptoms. 


individuals return in six weeks for reéxamina- 
tion. At this time the true nature of the difficulty 
may be detected readily. If left to his own devices 
such a patient otherwise may not come back 
until a hopelessly inoperable condition has de- 
veloped. 
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Indications for Treatment 

After the diagnosis of gastric carcinoma has 
been established, what are the indications for 
treatment? First of all one always should keep 
in mind the hopeless prognosis if the growth is 
not removed. In other words, any chance of 
removing the lesion cannot be neglected and all 
patients should be given the benefit of explora- 
tion except in the presence of certain definite 
contraindications. Physical examination may 
reveal the presence of metastasis which makes 
operation futile. Most this evidence is 
found in the left supraclavicular lymph node, 
the cul-de-sac of Douglas (as detected in digital 
examination of rectum) or in the liver. 
Occasionally metastasis may be noted in the 
umbilicus or in inguinal or other lymph nodes. 
Only rarely does carcinoma of the stomach 
metastasize to the lung. 


often 


the 


Roentgenologic examination of the stomach 
gives most valuable information regarding the 
local extent of the growth, its situation in the 
stomach and the likelihood of operability. The 
roentgenologist, in addition to detecting a gastric 
neoplasm, will often venture his opinion regard- 
ing operability of the lesion. Such an opinion by 
a competent roentgenologist is quite helpful to 
the surgeon and usually accurate. It is well to 
remember, however, that the roentgenologist is 
limited in his examination and obviously does not 
have the same opportunity of determining oper- 
ability that is afforded the surgeon at the operat- 
ing table. For this reason there will be a certain 
degree of error in the roentgenologist’s opinion 
regarding operability, and it is important to keep 
this fact in mind so that we are not guided in 
deciding whether to advise exploration by the 
roentgenologist’s report alone but by the clinical 
picture as a whole. Ina recent study it was noted 
that gastric resection was accomplished in 48.1 
per cent of cases in which exploration was per- 
formed with a roentgenologic diagnosis of an 
operable lesion. In addition, the growth was 
per cent of in which 
operation was performed after a roentgenologic 
opinion of doubtful operability was obtained. Of 
particular interest is the group of cases in which 


bd , , 
removed in 23.3 cases 


exploratory operation was performed despite the 
roentgenologist’s belief that the lesion was in- 
operable, as in 14.3 per cent of these cases 
resection was achieved. This of course does not 
mean that gastric resection was performed in 14.3 
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per cent of all cases in which the roentgenologist 


diagnosed an inoperable lesion, as in by far the 
large majority of these cases the patients were 
not even subjected to an exploratory operation. 
In the relatively small group of cases in which 
an exploratory laparotomy was performed, how- 
ever, the growth was removed in 14.3 per cent 
of cases. The important point in this regard is 
that in the absence of clinical evidence of inoper- 
ability the roentgenologist’s interpretation of in- 
operability should not always be accepted as a 
definite contraindication to exploratory operation. 


Results 


What results may be expected in the treatment 
of carcinoma of the stomach? If one is to de- 
termine accurately just what chance for cure the 
patient with carcinoma of the stomach actually 
has, he must first consider all cases in which the 
diagnosis is made, as emphasized by Livingston 
and Pack.? 
diagnosis of gastric carcinoma had been made in 
10,890 cases at the Mayo Clinic 1907 
through 1938. During this period exploratory 
laparotomy was performed in fifty-seven of each 


A recent study’ revealed that the 


from 


100 cases in which the diagnosis of gastric carci- 
noma was made. Gastric resection was performed 
in twenty-five of the fifty-seven cases in which 
operation was performed, and in the remainder 
exploratory laparotomy alone or some palliative 
operation was performed. As the average opera- 
tive mortality rate for gastric resection during 
this period was 16 per cent, this means that only 
approximately twenty-one of the twenty-five pa- 
tients who underwent resection (out of the orig- 
inal group of 100 cases in which the diagnosis 
of gastric carcinoma had been made) survived 
the operation and therefore had some chance of 
ultimate cure. A follow-up study revealed that 
29 per cent of patients who underwent resection 
and survived the operation lived for five years or 
longer and 20 per cent lived for ten years or 
longer. This means (29 per cent of the twenty- 
one patients who had resection and survived the 
operation) that six of the 100 patients whose 
condition was diagnosed originally as cancer of 
the stomach lived for five years or longer and 
that four lived ten years or longer. During 
recent years the rates of operability and resect- 
ability of carcinoma of the stomach have been 
increased somewhat and consequently the ulti- 
mate cures correspondingly enhanced. 
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It must be granted that these figures present 
a rather dismal prospect of cure for cancer of 
the stomach. Rather than having a discourag- 
ing effect, however, these data should stimu- 
late us all the more to establish the diagnosis 
early in a greater number of cases so that 
more individuals can be afforded the possible 
benefits of resection. If considered only from 
the point of view of those patients who under- 
went resection and survived the operation it 
is seen that twenty-nine of each 100 patients 
survive for five years or longer and twenty live 
ten years or longer. Although this survival 
rate is comparable with that obtained in the 
treatment of malignant lesions in certain other 
parts of the body, obviously it leaves con- 
siderable to be desired. The important point 
to remember, however, is that the patient who 
presents himself with a resectable lesion has a 
far better chance of surviving five years after 
operation than does the average individual 
with carcinoma of the stomach. 


Study of the factors which influence end 
results when resection has been performed indi- 
cates that involvement of the regional lymph 
nodes and the grade of malignancy are two of 
the most important considerations. Thus 62 per 
cent of patients with grade 1 or 2 lesions lived 
for five years or longer whereas only 27 per 
cent of those with grade 3 or 4 lesions lived five 
Unfortunately, approximately 
73 per cent of gastric carcinomas are either grade 


years or more. 
3 or 4. When the regional lymph nodes have not 
been found to be involved 42.1 per cent of pa- 
tients lived five years or more following opera- 
tion; however, when involvement of lymph nodes 
was present only 17.2 per cent survived for this 
period of time. Extension of the growth to near 
factor which 
When 


occurred, even though the entire growth ap- 


or distant structures is another 


influences ultimate prognosis. this has 
parently is removed, ultimate results are slightly 


less favorable. Certain other factors such as 
location of the lesion in the stomach, presence 
or absence of free hydrochloric acid in the gastric 
contents, value for hemoglobin, and so forth 


appear to have minor influence on survival rate. 


Comment 


In closing, I believe we should remember that 
the only hope for cure of gastric cancer resides in 
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recognition of the disease at a sufficiently early 
stage to permit its surgical removal. The means 
whereby this disease can be recognized, at this 
stage, when the opportunity is presented, are 
within the means of us all; namely, a carefully 
taken history, a clear appreciation of the symp- 
toms which may be produced by early cancer 
in the stomach, and insistence on competent 
roentgenologic diagnosis of the stomach in any 
case in which gastric cancer is even faintly 
suspected. In addition, an accurate differential 
diagnosis of any gastric lesion which either may 
be or might become carcinomatous is essential. 
The benefit of exploratory laparotomy should 
be given to any patient who has gastric cancer, 
when there is even a small chance that the lesion 
might be removed, unless obvious metastasis 
already is present. Although the ultimate prog- 
nosis of gastric carcinoma is not bright, by in- 
creasing effort and diligence on the part of the 
medical profession it is hoped that end results 
gradually may be improved. 
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MENOPAUSAL SYMPTOMS—PEELEN 


Effect of Oral Administration 
of Diethylstilbestrol on 
Menopausal 5ymptoms 


By J. William Peelen, M.D. 


Kalamazoo, Michigan 


J. Witit1aAm PEELEN, M.D. 
M.D., Rush Medical College, 1932. Mem- 
ber of the Staffs of Bronson Methodist, and 


Borgess Hospitals, Kalamazoo. Member, Mich- 
tigan State Medical Society. 


" THE series of investigations begun by Dodds 
and his associates on the estrogenic activity 
of phenanthrene and dibenzanthracene com- 
pounds led to the synthesis in 1938 of the potent 
estrogenic substance, diethylstilbestrol.? The or- 
iginal observations of this group of workers, and 
many subsequent confirmations by others, have 
proved that this substance—though differing in 
chemical structure from the natural estrogens— 
possessed estrogenic activity equal to, if not more 
potent than, some of the natural estrogens. Un- 
like the natural estrogens, diethylstilbestrol loses 
little or none of its activity upon oral administra- 
tion. When assayed by the Allen and Doisy 
method 1 mg. of diethylstilbestrol is equivalent to 
25,000 international estrone units. Many clinical 
studies have confirmed its value as a hormone 
substitute, but many of the authors have doubted 
whether it was free from danger when given in 
therapeutically effective doses. 

Diethylstilbestrol is well tolerated in animals 
without toxic effects, as are full estrogenic doses 
of the natural estrogens. Selye® showed that in 
mice and rats diethylstilbestrol—like estradiol— 
when given in very large doses produces acute 
and chronic toxicity. Both diethylstilbestrol and 
the natural estrogen, in doses that greatly ex- 
ceeded the estrogenic dose, produced signs of 
acute toxicity marked by jaundice resulting from 
liver damage, kidney changes, and changes in 
other organs. Chronic toxicity was reflected in 
a considerable enlargement of the liver. Loeser,* 
experimenting with rats, noted loss of appetite, 
epistaxis, vaginal and intestinal hemorrhages, 
fatty degeneration of the liver with subsequent 
necrosis, enlargement of the adrenal glands with 
hyperemia and bleeding, and enlargement of the 
spleen with hemorrhagic changes in the islands. 

Concerning the toxicity of diethylstilbestrol in 
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TABLE I. CLINICAL RESULTS 
Total Duration | | 
Amount | of | Results | Toxic 
Diagnosis Dosage Administered | Treatment Reaction 
1. N. Menopause} 0.3 mg. 10 mg. 3 days None | Nausea and Vomiting 
2. N. Menopause|} 0.5 mg. every other day 240 mg. 10 mo. Relief None 
3. N. Menopause| 1.0 mg. daily 80 mg. | 7 mo. Partial | None 
Senile Vaginitis Relief 
4. N. Menopause] 0.5 mg. 4 times weekly 14 mg. 14 days Relief | None 
5. Menstruating | 0.5 mg. 2-3 times weekly 50 mg. | 6 mo. Partial | Slight nausea from 
| Relief | large dosage 
6. N. Menopause| 0.5 mg. every other day 550 mg. | 7 mo. Partial | None 
Relief | 
7. N. Menopause| 0.5 mg. every other day 40 mg. 7 mo. Relief | None 
8. Menstruating | 0.5 mg. every other day 64 mg. 4 mo. Relief | None 
9. N. Menopause] 0.5 mg. daily 100 mg. 6 mo. Relief None 
10. N. Menopause} 0.5 mg. daily 58 mg. 3 mo. Relief None 
11. N. Menopause| 0.5 mg. every other day 32 mg. 3 mo. Relief | None 
12. N. Menopause} 0.5 mg. every other day 60 mg. 3 mo. Relief | None 
13. N. Menopause} 0.5 mg. 3-5 times weekly 30 mg. 3 mo. Partial | None 
Relief 
14. Menstruating | 0.5 mg. daily 14 mg. 2 mo. None | None 
15. N. Menopause| 0.5 mg. 4-5 times weekly 34 mg. 2 mo. Relief | None 
16. N. Menopause] 0.5 mg. every other day 34 mg. 2 mo. | Relief | None 
17. N. Menopause] 0.5 mg. daily 34 mg. 1 mo. | Relief | None 
18. S. Menopause} 0.5 mg. 5 times weekly 210 mg. 8 mo. Relief | None 
19. S. Menopause} 0.5 mg. every other day 60 mg. 8 mo. | Relief | None 
20. S. Menopause| 0.5 mg. every other day 100 mg. | 744 mo. | Relief | Slight nausea if dose 
. ; | | is increased 
21. S. Menopause| 0.5 mg. every three days 62 mg. 614 mo. Relief Slight nausea if dose 
| is increased 
22. S. Menopause} 0.5 mg. 5 times weekly | 140 mg. 514 mo. | Relief None 
23. S. Menopause| 0.5 mg. every other day | 80 mg. | 5 mo. Relief None 
24. S. Menopause} 0.5 mg. every other day 60 mg. 5 mo. Relief None 
25. S. Menopause| 0.5 mg. daily 15 mg. | 14 days | None Nausea 
26. S. Menopause} 0.5 mg. every other day | 20 mg. 1 mo. | Relief None 
27. N. Menopause| 0.5 mg. every other day 20 mg. 1 mo. | Relief | None 
28. N. Menopause} 0.5 mg. every other day 30 mg. 1% mo. Relief | None 
29. N. Menopause| 0.5 mg. daily 30 mg. | 1 mo. Relief | None 
30. S. Menopause} 0.5 mg. every other day | 40 mg. 1 mo. | Relief | None 





human beings, investigators have been disturbed 
mainly by the possibility of liver damage. 


As clinical experience in the use of this drug 
increased, it became apparent that the signs of 
intoxication that the 


How- 


ever, no instances of severe toxic jaundice or follow administration of 


deaths have been reported. 


a a 


at 20 6CUotkt, 





Payne and Shelton’ 
performed liver function tests on twenty-six pa- 
tients and found all to be within normal limits, 
except one in whom hippuric acid secretion had 
been high before treatment. The symptoms of 
intoxication in this patient (scotomata, nausea, 
jaundice, and pruritus) promptly disappeared af- 
ter treatment was discontinued. Kidney dam- 
age, indicated by the appearance of albumin and 
casts in the urine, was observed by Buxton and 
Engle’ in one of their patients. The urinary 
findings returned to normal after the drug was 
withdrawn. MacBryde* and Sevringhaus® ob- 
served no evidence of damage to the liver, kidney 
or bone marrow. Mazer® stated that in ten pa- 
tients of his series there occured no changes in 
weight, blood pressure, basal metabolic rate, ur- 
ine, or blood. 


874 


this drug are probably overdosage phenomena. 
In the early clinical studies in which the mini- 
mum daily dosage of 5.0 mg. recommended by 
the Therapeutic Trials Committee was used, as 
high as 80 per cent of the treated patients devel- 
oped toxic symptoms. With the employment of 
smaller doses (average of 1.0 mg. daily) the in- 
cidence of intoxication was greatly reduced. 


The criteria used for evaluation of the thera- 
peutic activity of diethylstilbestrol have been 
the relief of menopausal symptoms plus ob- 
jective evidence as supplied by vaginal and en- 
dometrial biopsies, vaginal smears, and gona- 
dotropic factor levels in the urine. Payne and 
Muckle,’ relying upon subjective evidence 
alone—the relief of flushes—to gauge the ther- 
apeutic efficacy and dosage of the drug, showed 


Jour. M.S.MS. 
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that lower dosages, ranging from 0.1 to 1.0 
mg. of the drug daily, were sufficient to relieve 
the climacteric symptoms rapidly and efficient- 


ly in the majority of their patients. In pre- 
scribing medication for the relief of the dis- 
tressing symptoms of the climacterium it is im- 
portant to keep in mind the individual varia- 
tions in the physiologic response to the drug 
and the glandular adjustment which is neces- 
sary for complete recovery from the meno- 
pausal syndrome. 


Clinical Observations 


The present study apparently confirms the 
findings of Payne and Muckle on the effective- 
ness of small doses of diethylstilbestrol, as de- 
termined by relief of menopausal symptoms. 
However, it does not support their contention 
that larger doses are required in artificially in- 
duced menopause than in the naturally occurring 
menopause. Diethylstilbestrol* was administered 
by mouth to a series of thirty patients (Table 
I) for periods varying from fourteen days to 
ten months. At the start of this investigation 
the initial dosage was 1.0 mg. daily. This dos- 
age was reduced shortly afterward to 0.5 mg. 
daily. 
weeks with instructions that the drug should be 
discontinued for one day, if nausea developed, 
and resumed the next day. 


The latter dosage was prescribed for two 


The initial dosage 
was considered adequate when the menopausal 
flushes were held in abeyance. This result us- 
Mainten- 
ance dosage was then determined, and in most 


ually was obtained within one week. 


instances was found to vary from three to seven 
No consistent differ- 
ences in the maintenance dosage in surgical and 


0.5 mg. capsules weekly. 
natural menopause were noted. One patient who 
received only two weeks of treatment remains 
free from symptoms at the time of this writing, 
six months later. The largest total amount of 
the drug given to any one patient was 240 mg. 
Tne patient who was given this amount over a 
period of ten months did not develop any signs 
of intoxication. 


Among the patients included in this series was 
one with senile vaginitis who experienced relief 
from hot flushes on a dosage of 0.5 mg. of di- 


ethylstilbestrol daily. However, no improvement 
*Diethylstilbestrol used in this investigation was supplied 


through the courtesy of the Medical Division of the Upjohn 
ompany, Kalamazoo, Michigan. 
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in vaginitis occurred until the dosage was in- 
creased. On a dosage of 1.0 mg. daily for 10 
days mature cornified epithelial cells appeared in 
the vaginal mucosa, and the inflammation sub- 
sided. In three other cases not included in this 
report this larger dosage was necessary to pro- 
duce objective signs of estrogenic effect as deter- 
mined by vaginal smears. Although the number 
of observations are too few to warrant the draw- 
ing of definite conclusions, they justify the postu- 
late that small amounts of the drug are sufficient 
for symptomatic relief. When estrogenic effect 
on the tissues is desired, however, larger doses 
are required. 


Toxic Effects 


Two of the thirty patients were unable to take 
the drug because of nausea and vomiting. These 
manifestations appear soon after ingestion of the 
drug, and disappeared within twenty-four hours 
after its discontinuation. The nausea and vomit- 
ing promptly reappeared when diethylstilbestrol 
was again administered. Three patients expe- 
rienced slight nausea when diethylstilbestrol was 
given daily; reduction of dosage to 0.5 mg. two 
to four times weekly relieved the flushes without 
the appearance of nausea. One patient devel- 
oped headaches when taking 0.5 mg. of diethyl- 
stilbestrol daily, but had no difficulty when the 
same amount was taken on alternate days. On 
this lower dosage the patient continued to remain 
almost completely free from her previous meno- 
pausal symptoms. Vaginal bleeding was not ob- 
served with the doses of diethylstilbestrol used 
in this study. In some of the patients the drug 
exerted a mild laxative effect. 


Summary and Conclusions 


Adequate therapeutic effect in the majority of 
menopausal patients can be obtained from small 
doses of diethylstilbestrol, equivalent to 0.5 mg. 
three to seven times weekly. The clinical re- 
sults are similar to those following the admin- 
istration of the natural estrogens. Nausea and 
vomiting appeared in about seven per cent of the 
series of thirty patients treated. These side ef- 
fects disappeared promptly upon discontinuance 
of the drug. Small doses of diethylstilbestrol 
will produce satisfactory relief of symptoms in 
most of the menopausal patients; but when histo- 


logic evidence of estrogenic effect is needed, as 
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in senile vaginitis, larger doses of about 1.0 mg. 
daily appear to be required. 
136 E. Michigan Ave. 
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The Modern Treatment 
of Traumatic Shock* 


Henry A. Hanein, M.D. 
VW.D., University of Illinois College of Medi- 
cine, 1934. Attending Surgeon at St. Mary’s 


Hospital, and Associate Attending Surgeon at 
St. Luke’s Hospital, Marquette. Member, 
Michigan State Medical Society. 


By Henry A. Hanelin, M.D. 


Marquette, Michigan 

" THE recent impetus to the study of shock has 
been more or less promulgated by the advent of 
World War II; however, important observations 
and deductions were elicited during World War 
lL A 
formulated a basis for future studies regarding 
shock. 


British, 


number of investigators?:7:%:11:1415,16,19,28 


the mechanism and treatment of Due 


credit must be given to the various 


Canadian, and American scientists who have 
brought forth certain observations which have 
helped to clarify some of the various mechanisms 
concerned in the mechanism of shock. 

Blalock? states ‘shock is an all inclusive term 


which denotes a disturbance in the circulation 
that is characterized by a diminution in the venous 
return of blood to the heart. This holds true, 
in general, because the heart itself is not at fault 
and is able to propel the blood that returns to it. 
The diminution in the venous return usually 
results from a decrease in the ratio of the volume 
of blood in circulation to the capacity of the 
meeting of the Marquette-Alger, 


County Medical Societies. 
Obstruction and Shock. March 25, 


*Presented before a joint 
Delta-Schoolcraft, Dickinson-Iron 
Symposium on Intestinal 
1941. 
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vascular tree, due to a decrease in the volume of 
circulating blood or to an increase in the capacity 
of the vascular bed or both.” From this state- 
ment one gathers that the relative expansion and 
decrease of the peripheral vascular bed is due to 
certain toxic factors which disturb the relative 
tonus of the more or less elastic osmotic mechan- 
isms which tend to maintain certain normal re- 
lationships between the circulating blood volume 
and the peripheral vascular and tissue spaces. 

fact that wound 
shock is a condition of failure of the circulation 


Cowell® reémphasizes the 


in that failure of the circulation gives rise to a 
drop in blood pressure, reduction of the body 
temperature, diminution of the blood volume and 
concentration of the blood, intracellular anoxemia, 
and, in untreated cases, subsequent death. 

Cressman and Blalock’® state that all cases of 
shock are not referable to one etiology and various 
classifications have been devised to distinguish 
them. Thus primary and secondary shock have 
long been used. Primary shock refers to the im- 
mediate collapse following injury as contrasted 
with secondary shock which comes on after a 
variable interval following the trauma. 

Primary shock has usually been interpreted as 
the immediate reaction of the nervous system to 
trauma, similar to ordinary syncope, initiated by 
a peripheral vasodilation, probably in the splanch- 
nic area with a sudden fall in blood pressure, 
leading to unconsciousness. Primary shock often 
merges imperceptibly into secondary — shock. 
Blalock* has suggested a physiologic classifica- 
tion on the basis of acute circulatory failure, the 
different types being designated as hematogenic, 
neurogenic, and vasogenic. Hematogenic refers 
to those instances in which there is an_ initial 
decrease in the blood volume which is followed 
by a compensatory vasoconstriction and a de- 
crease in the output of the heart and subsequently 
by a decline in the blood pressure. The conditions 
associated with simple hemorrhage and trauma to 


The 


neurogenic type is associated with vasodilation 


the muscles are examples of this type. 
which is dependent on diminished constrictor 
tone as a result of influences acting through the 
The blood declines 
first and subsequently there is decrease in the 


nervous system. pressure 
blood volume and the cardiac output. The vaso- 
genic type is associated with vasodilation which 1s 
produced by agencies which act directly on the 
blood vessels and capillaries; histamine probably 
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CLASSIFICATION OF 


TYPE CAUSE 


Vasoconstrictions 


= of whole — 
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SHOCK 


PATHOLOGIC PHYSIOLOGY 


Tissue response to excessive trauma 
“Blalock” 
(Hemoconcentration or dilution depending on relative 
losses of whole blood and plasma) 
Decrease ven- 
— ous return and | 
cardiac output 


Decrease in 
blood volume 
and blood flow 
to tissues 

1 Further decrease — 


Local loss 


blood and 
plasma 
Vasodilatation | 


Decrease blood pressure § blood volume 


Tissue anoxia — 


tone and reflex inhibition of the heart through the vagus 


General capillary dilatation 
and increase in permeability 


Trauma to mesentery causes a general decrease in vascular] 


Hematogenic 1. Hemorrhage 
Secondary Shock | 2. Excessive Trauma 
Gravis Type 3. Burns 
4. Difficult Obstetrical 
Labor 
Injury 
to 
tissues 
Neurogenic 1. Trauma to Viscera a 
nerve. 
Primary Shock 2. Spinal Anesthesia 2. 


(Syncope) 
3. Postural Hypotension 
4. Carotid Sinus Irrit- 
ab lity 


1. Histamine 
2. Nitrites 
3. Addison’s Disease 


Vasogenic 


Un- 


fortunately, no one type of shock is usually 


exerts most of its effects in this manner. 


present, since the interrelationship of the various 
types is due to a vicious cycle set up by the toxic 
or noxious factors present. 

Grodins and Freeman” state that the following 
changes in the blood and circulation are generally 
agreed upon as occurring in traumatic shock: 


1. Capillary stagnation, which leads to reduction of 
the effective blood volume (oligemia), as evidenced 
by: 

a. Hemoconcentration. 

b. A decrease in venous return to the heart with a 
resulting reduction in cardiac output. 

c. A blood 


exemia. 


decrease in circulating volume by 

2. Decreased tone of skeletal muscles, decreased arter- 
ial pressure, collapsed veins, and depressed respira- 
tion. 

3. Anoxemia. 

4. Decrease in the alkali reserve (sodium bicarbonate) 
of the blood (acarbia). 

9. Partial compensation for the tendency to acidosis 
by a reduction in the carbonic-acid content of the 
blood (acapnia). 

6. An the pH of the blood 
(acidemia or hyperhydria), which results because 


actual decrease in 


of the fact that there is only partial compensation 
for the acidosis. 


“I 


A rise in the plasma potassium, which is interpreted 
as an cell 
ability. 


indication of a disturbance in perme- 
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Primary alteration is vasodilation on diminished constrictor 
tone as a result of influences acting through the nervous 
system. | 


Direct action of toxic agencies on blood vessels. 


Moon’® states that circulatory failure of capil- 
lary origin results from a disparity between the 
volume of blood and the volume capacity of the 
vascular system. That disparity results from the 
reciprocal effects of two major factors, capillary 
atony, and tissue anoxia. Either of these factors 
will cause development of the other, and this 
reciprocal reaction gives the circulatory deficiency 
a self-perpetuating quality which tends toward an 
irreversible condition. This tendency toward ir- 
reversibility requires early recognition and action, 
and early studies will reveal hemoconcentration. 
The circulatory deficiency which results from 
capillary atony is accompanied by a group of 
characteristic visceral pathologic changes. These 
are capillo-venous congestion in the thoracic and 
abdominal viscera, edema of the soft tissue (such 
as lungs and mucosa) effusion into serous cavi- 
ties, and petechial hemorrhage in parenchymatous 


organs, in serous and in mucous surfaces. 


Cannon® states that a prolonged low blood 
pressure is attended by a deficient supply of 
oxygen to the tissues ; undoubtedly nerve cells are 
peculiarly sensitive to a lack of oxygen, and there- 
fore persistence of the state of shock may result 
ultimately in the loss of vasomotor tone, with 
resultant exhaustion of the nerve cells due to a 


relative anemia. 
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Selye, Dosne, Basset, and Whittaker™* ob- 
served that animals exposed to various damag- 
ing agents responded with a syndrome of an 
“alarm reaction,” and that this alarm reaction 
consists of two phases; the first of which is 
the phase of shock, characterized by loss of 
muscular tone, decrease in body temperature, 
decrease in blood volume with transudation of 
plasma into the tissue spaces, anuria, a rapid 
fall in blood chlorides and often also in blood 
sugar, hemorrhages into the gastro-intestinal 
tract, and other changes, all of which are 
generally accepted as typical of shock. During 
this stage the organism is obviously damaged 
and many experimental animals die. The 
duration of this shock phase depends on the 
severity of the agent used and on the resistance 
of the animal, and varies between one and 
thirty-six hours in the rat. 


Immediately following this stage an entirely 
different set of symptoms appear which might 
descriptively be referred to as “countershock.” 
During this second phase the most outstanding 
morphological changes are marked enlarge- 
ment of the adrenal cortex, severe atrophy of 
the thymus and to a lesser degree of other 
lymphatic organs. Most of the changes char- 
acteristic of shock have not only disappeared 
but are actually reversed during the counter- 
shock period. Thus the blood chlorides and 
the blood volume tend to rise above normal, 
diuresis is excessive, and the temperature rises. 
Since adrenalectomized animals are unable to 
develop a clear-cut countershock response and 
at the same time show a very low resistance 
against damaging agents, and since the adren- 
als reveal obvious signs of increased activity, 
especially during the countershock phase of 
the alarm reaction, they concluded that the 
adrenals play an important role in shock de- 
fense. 


Their investigations in the rat indicated how- 
ever that in traumatic shock the adrenals always 
The cortical cells 
the 


and become 


show characteristic changes. 


discharge their lipid granules (probably 
carriers of the cortical hormones ) 
greatly enlarged. Mitotic proliferation of these 
cells is likewise not uncommon, and as a result 
of these changes the weight and size of the glands 
are greatly increased. The adrenal medulla loses 


its chromaffin granules, which is taken to indicate 
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that it discharges adrenalin into the blood. These 
changes were observed following all types of 
surgical injuries, such as excessive muscular 
excercise, exposure to cold, or treatment with 


toxic doses of various drugs, the adrenals show 


the same histologic changes as are seen in cases 
of trauma. Following all these injuries the more 
the adrenals enlarge, the more pronounced is the 
thymus involution. This led them to conclude 
that excessive adrenal activity and thymus in- 
volution are both parts of the same general 
defense reaction against damage, namely, the 
“alarm reaction.” The fact that in adrenalecto- 
mized animals, which develop all other signs of 
shock very readily, the thymus fails to involute 
during exposure to stress and strain gave further 
support to their contention that the adrenal en- 
largement and the thymus atrophy are counter- 
shock phenomena. The question arose, however, 
what part of the adrenal is essential for shock 
defense? Cannon’s well known work on the 
emergency secretion of adrenalin during exposure 
to damage made it rather likely that this hormone 
is the one which is primarily involved in counter- 
shock phenonema. Certain other facts known at 
Thus 


Kellaway and Cowell noted that in adrenalec- 


that time pointed in the same direction. 


tomized cats, which are very sensitive to hista- 
mine, resistance against this compound is greatly 
improved by adrenalin administration. However, 
as Selye et al. have shown, overdosage with 
adrenalin will initiate a subsequent shock state 
and lethal fail to 


thymus involution in the adrenalectomized at, 


doses of adrenalin cause 
while cortin given in sufficiently large doses is 
effective in this respect. It is further observed 
that the toxic effects of adrenalin are counter- 
acted by cortin in the adrenalectomized rat. These 
experiments confirmed their belief that it 1s 
primarily an increased adrenal cortical secretion 
which is responsible for the development of 
resistance in the countershock phase. 

They also showed that cortin antagonized both 
and hyper- 
glycemia in the rat which furnished another proof 


insulin hypo-glycemia adrenalin 
that cortical hormone acts as a “stabilizer” of 
metabolic processes even in the non-adrenalec- 
tomized animal. 

The fact that cortical hormone therapy exerts 
beneficial effects in so many different conditions 
makes it rather likely that the hormone is not 4 
specific antidote in any one of these cases but 


Jour. M.S.MS. 









of 
ar 
th 
Ww 
eS 
Te 
he 
ide 
in- 
ral 
the 


of 
ute 
her 
en- 
er- 
Jer, 
ock 
the 
ure 
one 
ter- 
1 at 
hus 
lec- 
sta- 
atly 
ver, 
with 
state 
ause 
rat, 
‘S iS 
rved 
iter- 
hese 
it is 
etion 
t of 


both 
yper- 
yroot 
” of 


valec- 


xerts 
itions 


10t 4 








raises shock resistance in general because a con- 
dition of relative “adrenal insufficiency” exists 
in organisms exposed to nonspecific damage. 
The clinical observations concerning the curative 
action of cortin in surgical shock likewise ap- 
peared to point in this direction, but in patients 
suffering from shock cortin has so far never been 
used without the simultaneous administration of 
other therapeutic agents, and no animal experi- 
ments have yet been published on the action of 
cortin in surgical shock. 


Treatment 


From the above review of current literature it 
is quite obvious that the treatment of traumatic 
shock resolves itself into a rectification of the 
disturbances which are associated with a pro- 
found vasomotor and cellular disfunction, name- 
ly: hemoconcentration, anoxemia, acarbia, acap- 
nia, and oligemia. 

Minot and Blalock’ state that the transfusion 
of blood plasma is probably the method of choice 
for the restoration of plasma volume. The use 
of plasma rather than whole blood avoids further 
burdening of the circulation with cellular ele- 
ments which are already present in high concen- 
tration. Volume for volume plasma transfusions 
introduce protein approximately twice as fast as 
when whole blood is given. 

Scudder,?* Swingle, Parkins, Taylor, Hays,” 
Reed*' and Corrado’? have shown that the mere 
replacement of glucose and electrolytes in trau- 
matic shock is ineffective in controlling the mor- 
bid symptomatology unless massive doses of 
adrenal cortex hormone are given intravenously, 
subcutaneously, and in certain cases orally. The 
adrenal cortex homone seems to be essential in 
stabilizing not only the electrolytes but also in 
maintaining the normal oncotic relationship be- 
tween the carbohydrates and proteins of the tis- 
sue spaces. 

Reed*? calls attention to the fact that serum 
potassium is elevated during shock and that this 
increase is proportionate to the severity of the 
shocked condition of the patient; this fact being 
previously emphasized by Scudder. He further 
shows that the administration of adrenal cortex 
hormone is helpful in controlling the coagulabil- 
ity of the blood. 

Ravdin®® showed that in the presence of hypo- 
proteinemia attempts to restore a normal fluid 
and electrolyte balance without at the same 
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time increasing the colloid osmotic pressure by 
adding to the plasma protein too frequently re- 
sults in adding to the extravascular fluid re- 
serves. Therefore, it would seem logical to sum- 
marize the various beneficial effects of plasma 
transfusion at this time as a corrective measure 
in overcoming hypoproteinemia and hemoconcen- 
tration. 

Silverman® and Katz*® have beautifully sum- 
marized the indications for plasma transfusion 
and state that plasma besides being given in- 
travenously can be given per hypodermoclysis and 
intramuscularly when the condition of the pa- 
tient is such that the accessible veins cannot be 
readily reached, and that the rate of absorption 
is an individual matter but roughly approximates 
that of physiological saline. 


Physiological Properties of Plasma 


Plasma is essentially the liquid portion of 
blood separated without clotting, while serum is 
the liquid portion remaining after clotting has 
taken place. Plasma may be considered a liquid 
solution of three important proteins, albumin, 
globulin, and fibrinogen. The total protein con- 
tent of normal plasma may vary from 6.5 to 8.5 
Gm. per 100 c.c. 

Plasma is the ideal physiological fluid for the 
maintenance of blood volume. The red blood 
cells abstracted from the plasma are in no way 
effectual in exerting any colloid osmotic pressure. 
This is the function of the plasma proteins, and 
it is this property which makes possible the use- 
fulness of stored plasma in those emergencies 
where blood pressures have fallen to a dangerous 
state. The fleeting effects of the electrolytes, 
glucose, and adrenalin as measures of overcom- 
ing shock are well known. 

The hemostatic effect of citrated plasma prob- 
ably resides in its several protein fractions, 
fibrinogen, platelets, and prothrombin content. 


Types of Available Plasma 


At present there are two types of plasma being 
used, the wet and the dry. Wet plasma is de- 
fined as the liquid plasma separated from un- 
clotted blood and is either unmodified or diluted 
with saline or glucose. By dry plasma is meant 
plasma which has been subjected to various dry- 
ing procedures and finally put up as a powder 
for ultimate regeneration with distilled water 
when needed. 
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Medical Indications For Plasma 


A. Gastro-intestinal Conditions 

1. Nutritional edema and hypoproteinemias 
(a) 
(b) 
Hemorrhagic 
(a) 
(b) Bleeding gastric or duodenal ulcer 
(c) the 
3. Postoperative complicating 


Exogenous 


Endogenous 


bdo 


gastro-intestinal states 


Hemorrhagic gastritis 
large intestine. 


Ulcerative lesions of 


obstruction gas- 
tric surgery 
4. Infections 
(a) Bacillary dysentery 
(b) Peritonitis following a ruptured viscus 
B. Nephritic and Nephrotic States. 
1. Anurias 


C. Cardiac States 


Surgical Indications For Plasma 


A. Shock. 
1. Primary 
2. Secondary 
Dehydration 
Burns 
Wound healing and wound disruption 
Increased intracranial pressure 
Postoperative pulmonary atelectasis and edema 
Pre-anesthetic preparation of bad risk liver 


OmMmmMOOW 


To determine from a therapeutic standpoint whether 


blood plasma or salt is indicated, three fundamental 
procedures must be carried out: 
1. The determination of the number of red _ blood 


cells per c.mm. 
2. The relative volume as determined by the hemato- 
crit. This is obtained by centrifuging a constant 
quantity of blood to a constant volume and calculat- 
the the packed cells to 
plasma. The hematocrit in men varies between 43 


ing ratio of volume of 
to 50 per cent, and in women from 38 to 43 per 
cent. 

made 
the 


total blood proteins is 


method of 


the 
indirect 


3. Estimation of 


through an determining 
specific gravity of the blood plasma. 

Wherever possible the above information should be 

elicited as a guide to therapy; with constant repeti- 


tion until the patient is in normal balance. 
Oxygen Therapy In The Treatment Of Shock 


As has been shown in the preceding discussion, 
anoxia is one of the most important symptoms of 
the deficiency state seen in traumatic shock, and 
as Aub and Cunningham! have shown, traumatic 
shock causes a marked slowing of the blood flow 
and a marked decrease in the oxygen content of 
the venous blood from an average of 12.3 vol- 
umes per cent to 4.8 vols. per cent. There is an 
associated reduction of the oxygen content in the 
arterial blood from an average of 17.2 vol. per 
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Boothby, Mayo, and 
the 


cent to 12.8 vol. per cent. 
that 
oxygen not only results in an increase in the 


Lovelace* have shown inhalation of 


oxygen in chemical combination with hemoglobin, 
but in a substantial increase in the amount of 


oxygen in physical solution in the blood plasma, 
They show that: 


“The amount of oxygen in 100 c.c. of arterial blood 
of the average 
from 19.5 c.c. when the individual is inhaling air to 
That 
is, there will be an increase from 10 to 15 per cent in 
the blood. At 
thought, this 10 to 15 per cent increase appears to be 
That this 
increase is not immaterial, however, depends on anoth- 
the the 
circulating through the tissues. The blood as it passes 


normal individual will be increased 


22.2 c.c. when he is inhaling 100 per cent oxygen. 


oxygen content of the arterial first 


comparatively small and poss.bly negligible. 


er factor; namely, rate at which blood is 
through the capillaries gives up to the tissues, under 
normal circulatory condit-ons, only about 40 per cent 
of its load of oxygen; the venous blood, therefore, is 
still about 60 per cent saturated, and the average partial 
pressure of oxygen in the capillaries will correspond 
to approximately 35 mm. of mercury (effect of carbon 
dioxide neglected). If for any reason the rate of cir- 
culation is decreased, as occurs for example in shock, 
the blood may give up as much as, or even more than, 
80 per cent of its load of oxygen as it passes slowly 
through the capillaries; therefore, the venous blood is 
only 20 per cent saturated and will exert a pressure 
equivalent to approximately 14 mm. instead of 35 mm. 
of mercury. Now, if nothing else is done but to cause 
the patient to inspire 100 per cent oxygen, instead of 
the 21 per cent of oxygen contained in the air, the 
arterial blood which leaves the lungs will contain, as 
has been shown, 2.2 c.c. more oxygen per 100 c.c. In 
the and blood 
leaves the lungs will contain from 10 to 15 per cent 
more and will be 33 per cent saturated instead of 20 
per cent saturated. There will 
increase in the partial pressure of 
capillaries, from 14 to 21 mm., which is the equivalent 
of a 50 per cent increase in the pressure of oxygen in 


the 


consequence capillary venous which 


be a corresponding 
oxygen in the 


tissues.” 

These authors also point out the role of a 
moderate elevation of the body temperature in 
increasing the arterial oxygen content.* 


Summary and Conclusion 


In recapitulation of the pathological physiology 
that is present when a state of traumatic shock 


ensues, hemoconcentration, tissue anoxia and 
hypoproteinemia associated with degenerative 


changes in the suprarenal glands both in_ the 
cortex and the medulla are the paramount dis- 


*Since this paper was presented Schnedorf and Orr* have te- 
emphasized that the inhalation of a high concentration of oxygen 
is indicated in the treatment of traumatic shock. 


Jour. M.S.M.S. 
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turbances which must be rectified before irrevers- 
ible changes occur. 


1. The immediate administration of the 


adrenal cortex hormone intravenously or sub- 
cutaneously should be started as soon as the pa- 
tient is admitted to the receiving room and not 
one-half hour or an hour later after the patient 
has been admitted to the surgical service, where if 
( Com- 
pound dosage of adrenal cortex hormone is usual- 


it is necessary the dose may be repeated. 


ly necessary. ) 


2. The practical advantages of plasma over 
whole blood transfusions in the treatment of 
traumatic shock are: 

(a) There is no need to type the patient. Time 
is therefore saved and the plasma can be actually 
running into the vein within five minutes of the 
patient’s admission to the hospital. 

(b) The plasma can be kept in liquid form for 
long periods without deterioration. 

(c) There is no need for elaborate refrigera- 
tion. 

(d) Plasma is equally effective in the treat- 
ment of transfusions for hemorrhage as whole 
blood is. The loss of red cells from the body is 
unimportant unless it is accompanied by sufficient 
loss of plasma to reduce the blood volume. 


3. Administration of high concentrations of 
oxygen to overcome the tissue anoxia should be 
started as soon as the patient is admitted in the 
state of shock. 


4. The application of external heat to con- 
serve the body temperature is essential since 
most patients admitted in traumatic shock have a 
vasoconstrictor type of circulatory failure. 


5. The intelligent use of the stimulating and 
pain relieving drugs is very essential and here- 
with are listed the therapeutic armamentarium 
available in the treament of the various phases of 
traumatic shock: 

(a) For the type of peripheral circulatory fail- 
ure in which vasodilation is an early prominent 
feature the use of a number of vasoconstrictor 
drugs has been recommended; among those 
which have been recommended are: epinephrine, 
ephedrine, caffeine, neosynephrin hydrochloride, 
ether, strychnine, coramine, cardiazol benzedrine, 
pitressin, paredrin, paredrinol, camphor. 
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(b) Morphine is excellent for the prevention 
or the relief of pain and restlessness, and contra- 
indicated where intracranial injuries are sus- 
pected. 

(c) Papaverine 


hydrochloride, spasmalgen, 


and insulin-free pancreatic extracts may be used 
where the prominent feature of the peripheral 
circulatory failure is vasoconstriction. 


6. The modern treatment of shock is therefore 
limited to the introduction into the body of a 
metabolic stabilizer; namely, adrenal cortex hor- 
mone, and the reéstablishment of the osmotic 
pressure disturbances in the tissues by the ad- 
ministration of plasma and oxygen. 


Addendum 


Recently Henry N. Harkins in an article entitled: 
“Treatment of Shock in War Time,” [War Medicine, 
1:520-535, (July) 1941] reémphasized that shock is a 
progressive vaso-constrictive eligemic anoxia and that 
treatment resolves around this definition. 

Due to the limited amounts of plasma available and 
the prohibitive cost to the patient at times, various 
substitutes are being used with the same beneficial effects 
as those exerted by blood plasma, namely the use of 
0.5 per cent pure pectin solution |Hartman, F. W.; 
Schelling, Victor; Harkins, Henry N.; Brush, B.: 
Pectin solution as a blood substitute. Ann. Surg., 114: 
212-225, (Aug.) 1941] and isinglass or fish gelatin which 
is prepared from the sounds or swimming bladders of 
various snecies (sturgeon, hake, sea trout, et cetera) 
[Taylor, N. B.. and Waters, E. T.: Isinglass as a 
transfusion fluid in hemorrhage. Canadian Med Jour., 


44 547-554, (June) 1941].—THeE AvuTHor. 
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*" THE success of an end-to-end intestinal anas- 

tomosis is dependent upon asepsis, adequate 
blood supply, and a smooth approximation of 
the serosa. 

A disastrous marginal gangrene in the suture 
line of an end-to-end anastomosis prefers in 
most cases the contramesenterial area. Concern- 
ing the causes of gangrene, pathologists gen- 
erally classify defective blood supply as the first, 
and bacterial toxins as the second factor of im- 
portance. While it has long been known, that 
the difficulties of maintaining asepsis in surgery 
upon the intestinal tract run parallel with the 
abundance of putrefactive bacteria, and therefore 
increase greatly towards the large bowel and the 
rectum, the question of blood supply deserves 
special consideration in the development of a 
marginal gangrene. 


A mathematical analysis is proposed giving 
evidence of undue tension of the suture line 
in the contramesenterial area as a necessary 
result of our usual technique of end-to-end 
anastomosis, leading to a localized anemia in 
that portion of the suture line, where most of 
the marginal gangrenes are observed. At the 
end of the mathematical analysis two meth- 
ods are offered to remedy the situation. 


Anatomical considerations are the basis of the 
usual technique of anastomosis. The arteries in 
the intestinal wall take their origin from the mes- 
enterial arcades and run perpendicular to the 
line of mesenterial attachment and parallel to 
each other around the lumen in such a manner 
that only very fine branches and capillary anas- 
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tomoses are found on the contramesenterial area 
and between the parallel arteries. Therefore a 
longitudinal incision exactly in the contramesen- 
terial line does not bleed, and an exact transverse 
incision bleeds very little. In the large intestine 
this vascular pattern is complicated by the fact 
that the arteries in the relaxed bowel wall form 
loops in the appendices epiploicee which are very 
easily caught by the sutures (Fig. 1). 


Appendix epiploica 





Fig. 1. Arteries, forming loops in appendices epiploice of re- 
laxed large bowel, easily caught by sutures. (Courtesy Prof. 
Schmieden: Surgical Technique.) 


These considerations are the main reason for 
cutting the bowel not exactly transverse, but at 
an oblique angle, so that an accurately placed su- 
ture line cannot obstruct the main arteries feed- 
ing the contramesenterial area. In spite of this 
precaution a marginal gangrene in most cases 
prefers the contramesenterial area. It is occa- 
sionally observed in small bowel anastomosis but 
much more frequently in the case of large bowel 
anastomosis. An interference with the arterial 
loops in the appendices epiploice by the suture 
line does by no means explain all marginal gan- 
grenes in the large bowel, because these loops 
may be found in good shape. 

Therefore the following explanation is offered. 
It is a peculiar physical fact that a round tube— 
as for instance the human intestine—which be- 
tween clamps in a flattened condition has been 
divided by a straight but oblique cut, will not 
find its cut surface in a mathematical plane but 
in an “S” shaped or hypoid curve, after the tube 
has been permitted to take its original round 
form (Fig. 2). This “S” shaped curve may be 
easily demonstrated by cutting a paper tube in 
the described manner and viewing the cut surface 
from the side. 

It appears that this hypoid curve is of more 
than academic interest to the surgeon because 
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he usually does not anticipate the degree of 
“skewness” of the curve, when he cuts the flat- 
tened bowel in the described manner. That is 
from the mesenteric attachment to the contra- 
mesenteric border in a straight but oblique line, 
removing more tissue from the contramesenteric 
area, with the view of securing an adequate blood 
supply to the cut surface and of decreasing the 
stenosing effect of the suture technique which 






Hypoid curve 


= 





Fig. 2. (Left) Flattened bowel, cut at angle of 15 degrees. 
(Right) Rounded bowel, showing hypoid curve. 
folds the entire cut surface inward at least 5 mm 
all around. During the time that the bowel con- 
tents are permitted to expand the lumen to its 
normal round shape, the hypoid curve develops 
along the suture line, which of course expresses 
itself as tension in the contramesenterial area due 
to the elasticity of the bowel wall. Near the mes- 
enteric attachment the reverse process takes 
place, the cut surfaces being pushed together with 
the same force. With an average diameter of 
small intestine of 30 mm. and an oblique cut of 
about 75° (15° less than a transverse cut) the 
hypoid curve develops a tension in the contra- 
mesenteric area which is equivalent to the tension 
of a gap of 4.6 mm. width. An oblique cut of 
70° produces a gap of 6.2 mm. With an average 
diameter of 50 mm. in the case of large bowel 
and an oblique cut of only 80° (10° less than 
transverse) a gap of 5 mm. width develops. 

Obviously the tension in the suture line ap- 
proximating the contramesenteric serosa surfaces 
is greater than in any other portion of the suture 
line, though all sutures may have been laid with 
exactly the same tension. Merely rounding out 
the lumen of the bowel without any particular 
gas pressure is responsible for the hypoid curve. 
But as the gas pressure becomes excessive, the 
disproportion between the tension in the contra- 
mesenteric area and the tension in the rest of the 
suture line increases greatly. The elasticity of the 
bowel wall in the contramesenteric area becomes 
exhausted, and the excessive gas pressure will 
tend to straighten out the angulation of the bowel 
at the point of anastomosis in the same manner, 


Novemper, 1941 





END-TO-END ANASTOMOSIS—MOLLMANN 


as for instance water pressure will straighten out 
a kinked garden hose. Therefore the maximum 
tension always will be found in the contramesen- 
teric area, resulting in interference with the blood 
supply. Since only small arteries and mostly cap- 
illaries are found in this area, the blood pressure 
there is correspondingly lower and the flow more 
easily interfered with. For these reasons the 
rather mathematical hypoid curve may well serve 
as one of the factors in the development of mar- 
ginal gangrene. It explains the preference of the 
marginal gangrene for the contramesenterial area 
in the absence of other adequate causes. 

The mathematical evidence of the foregoing 
statements may be analyzed as follows: 


Radius of vowel =A 
Circunference = 247A : 

Pp = Any one point of the cut seriece 

~ aArch from common ordinate to Pp 

Y zAngle of cut 





The flattened Lowel, 
viewed from the sice 
The inflated vowel, 
3 - + an 
viewed fr the sice, 
é 
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This formula proves that the cut surface of the 
inflated bowel does not lie in a plane, but in a 
curve which is symmetrical to the given ordinate. 
The character of the curve may be analyzed by 
the first derivative. 
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At the contramesenteric border the variables 
take the value 
mr 
x=r and y=—tg9¢ 
2 
dx 
while the tangent takes the value — = infinity. 
dy 


Therefore, the tangent becomes parallel to the 
contramesenteric border, proving the hypoid 
character of the curve 

The turning point of the curve does not need 
to be determined by equating the second deriv- 
ative to zero, because its coincidence with the 
y axis is too evident. The tangent in the turning 
point of the curve is arrived at by 


dy 
‘ (limes —0) and —~tg ¢ 
dx 
This tangent meets the mesenteric or contra- 
mesenteric line of the inflated bowel at r tg ¢ 


Therefore, the gaping (or tension) between two 
obliquely cut bowel lumina at the contramesen- 
teric line will be twice 


"Ir 
(—tgog—rtg9¢) 
2 
or rtgo(x—2)=—1.14rtg¢ 
Examples: 
r of small bowel = 15mm, 9 = 15°, gap = 4.6mm 
r of small bowel = 15mm, ¢ = 20°, gap = 6.2mm 
r of large bowel = 25mm, ¢=— 10°, gap = 5mm 
Conclusion 


This mathematical analysis also makes avail- 
effect of the 
flattened 


able two methods to remedy the 


hypoid curve. The one is to cut the 


bowel, as usual, in a straight but oblique line 
from the mesenterial attachment to a point about 
1 cm. 1.8 cm. from the contramesenteric bor- 


der, from this point the line curves rather sud- 
denly to an almost transverse direction (Fig. 3). 


} Lom - 1.60% 


Flattened bowel, cut by suggested curve. 
hypoid curve does not develop in con- 


Fig. 3. (Left) 
(Right) Rounded bowel, 
tramesenterial area. 


The distance of 1 cm. to 1.8 cm. is an average 
and has been calculated from the hypoid curve, 
and depends mainly from the diameter of the 
bowel. An accurately placed suture line will not 


be able to obstruct the main arteries feeding 


884 


COUNCIL—PIERSON 


the contramesenterial area, the stenosing effect 
of the suture line will be decreased, no hypoid 
curve and no gap will occur at the contramesen- 
terial area, and near the mesenteric attachment 
the cut surfaces will be pushed together. Evi- 
dently the suture technique of a curved surface 
can be solved readily by the “open technique of 


anastomosis.” The different devices of “aseptic 


anastomosis” cannot be readily applied, though 
they are not impossible. 

The second method calls for a decompression 
of that portion of the bowel that has been anas- 
cannot develop and 


as long as the bowel tube 


tomosed. The hypoid curve 
cannot do any harm, 
is not rounded out by the pressure of its con- 


tents. 


=— sms 
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" THE purpose of this paper is to give in broad 

outline the general point of view that I have 
acquired from my efforts to meet the increasing 
demand for premarital examination and advice in 
private practice. It is doubtless your experience, 
as it is mine, that the demand for this service has 
increased markedly in the last ten years. Thus 
I share with you the many doubts and difficulties 
that I have experienced in these efforts, rather 
than give you statistical analyses of case histor- 
ies, and well established conclusions as to the 
precise manner in which these problems should 
be handled, and the exact techniques that should 
be observed in their treatment. 

I have had the good fortune for several years 
of belonging to a round table group of specialists 
in various fields of medicine, together with non- 
medical students of the problem, organized under 
the National Committee on Maternal Health with 
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the guidance and direction of Dr. Robert L. 
Dickinson and Dr. Raymond Squier. This group 
has met regularly throughout the winter months, 
and we have had the advantage of discussing in- 
formally many of the problems that have to do 
with marriage relationships. My reaction to 
these meetings, my experiences in practice, and 
my study of the now rather voluminous litera- 
ture, have all combined to impress me with the 
importance of the problem, with our lack of 
satisfactory knowledge about it, and, as one 
wou,’ expect, under these circumstances, the 
somewhat uncertain and unsatisfactory results 
obtained in handling these cases. 


After all, our medical experiences in this field 
of medicine have been of short duration. The 
first courses on marriage were started at the 
University of North Carolina at the request of 
the students in 1924, under President Henry W. 
Chase and Professor Ernest R. Groves. I can 
give you no better perspective on the problem 
than to quote from the preface of Professor 
Groves’ book, “Marriage.” In describing the 
origin of these courses at the University of N. C. 
he says: 


“The course has not been a series of popular lectures 
but a serious study of marriage in all its aspects. The 
content of the course has not only reflected the needs 
and desire of the students year by year, but also the 
reactions and suggestions of those who have taken 
itand have later married. If it were within the power 
of parents and teachers to retard sex maturity until 
the individual was both economically and biologically 
prepared to marry, there would be less need of a col- 
lege course attempting to anticipate domestic experi- 
ence. Nature, however, has given us no choice, and 
there is no possible barrier to sex interest which any 
educational organization can erect for the shelter of 
its youth. The policy that attempts this is incompatible 
with the prevailing conditions of modern life and 
merely means surrendering the opportunity for con- 
structive, wholesome instruction, leaving the young 
man and woman to draw information from those who, 
however sophisticated and confident, are fundamentally 
as ignorant as their pupils. ... Even in discussing mat- 
ters that are not at present controversial, an attempt 
has been made to impress upon the student the rapidity 
with which new knowledge is appearing, and the tenta- 
tive character of many of our present ideas relating 
to the marriage adjustment. Anyone who has become 
familiar with the literature concerned with marriage 
and sex problems, realizes how recent and how faint 
and elementary has been the attempt of science to un- 
derstand these supremely important phases of human 
experience,” 
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I am sure that your experience agrees with 
mine, that the doctors’ problem is made difficult 
because the young men and women who come to 
us for premarital examination and advice are too 
often unready for marriage, both from the point 
This is 
the fault of all of us as parents, and of the edu- 


of view of education and of character. 


cational programs of our schools and colleges that 
are only just beginning to follow the lead of men 
like Professor Groves. Because this whole edu- 
cational problem seems to me so important for 
us doctors to understand, I wish to quote from a 
paper entitled “A Codperative Project in Mar- 
riage Counseling” by Emily H. Mudd, director 
of the Marriage Council of Philadelphia and 
Bernice Lundein, Secretary. This appeared in 
the August number of Human Fertility. 


“We may grant that there are limitations to any 
educational process in which the individual is attempt- 
ing to learn about facts and attitudes which have strong 
emotional content, and in which he has, as yet, had 
little experience. May we also grant, however, the 
power of knowledge and of talking things over with 
someone who has lived these experiences, to lesson 
fears implanted by false information and ignorance? 
It is through this last mentioned process, in the opinion 
of some of us, that courses on marriage and family 
relationship can best meet the need of those who take 
them.” 


The course developed by Dr. Mudd and her 
associates comprises a six weeks’ course of five 
lectures. 

It is important to point out that the course of 
lectures is built up on the basis of actual ques- 
tions asked by the women themselves. In that 
way the first and most important principle of 
teaching is observed; namely, interest. 

I think it would be of interest to you to know 
the subject matter of the five lectures of the 
Philadelphia Marriage Council Course: 


1. Relationships between single men and women 
(leading to marriage). 


nN 


Anatomy and physiology. 


3. Physiology of menstruation. 
Normal pregnancy. 


4. A few abnormalities of pregnancy; the problems 
of venereal disease and abortion. 


5. Physical relationships of marriage. 
Birth control, uses and abuses. 
Enduring love and marriage as a lasting institu- 
tion. 
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In commenting upon this course of lectures, Dr. 
Mudd makes the following observation : 


“The time interval between talks seemed to be valu- 
able, not only because of the value of supplementary 
reading, but because time is a great safety valve when 
emotional processes are involved. The same results 
could hardly be obtained by having six talks in one 
week. .. . It should be noted that the reading of books 
about sex can be an upsetting and fearsome experience 
to an inadequately prepared or unusually anxious in- 
dividual. The opportunity to talk over questions raised 
by reading is of paramount importance.” 


Premarital Council in the Office 


I have given at considerable length the point of 
view and the plan of teaching that experts like 
Dr. Mudd and Dr. Groves have evolved, to con- 
trast it with the service that we doctors are ex- 
pected to give to individual young women in the 
space usually of one office appointment shortly 
It is little wonder that such 
service tends to be unsatisfactory to the patient 
A recent case of my own may 


before marriage. 


and to the doctor. 
illustrate the point. I am sure that many of its 
aspects will sound all too familiar to those who 
practice gynecology and obstetrics. 


The patient is the young daughter of rich parents, 
recently married to a young lawyer who is making a 
small income. She consulted a gynecologist for pre- 
marital and contraceptive advice. She is a hypersensi- 
tive, small woman, brought up by her mother to be 
afraid for her health. She apparently was told by my 
colleague to use a contraceptive jelly alone for birth 
control purposes. She promptly became pregnant. ‘Be- 
cause of an unreasoning fear of pregnancy based on 
her mother’s over-solicitude, rather than upon any 
medical opinion as to her health, she made every effort 
by the use of castor oil, quinine and so forth to bring 
about a miscarriage. I first saw her when she was 
two and one-half months pregnant, at which time she 
was bleeding and having uterine cramps. With ex- 
pectant treatment she survived this threat. During the 
fourth month, however, she started to flow again and 
finally, at five months, had spontaneous rupture of the 
membranes and eventually spontaneously expelled a 
dead fetus. 

During the last two weeks of her pregnancy the par- 
ents had requested consultation repeatedly and demand- 
ed active interference in the pregnancy to protect their 
darling daughter. Fortunately, all consultants agreed 
that conservative and expectant treatment was the 
only proper course to follow. 
blamed most strongly for giving ineffective contracep- 
tive advice. 
of treatment, both with the threatened miscarriage and 
with the later premature labor. The point that I am 


The first doctor was 


I was blamed for my conservative plan 
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trying to make is, that the whole disastrous medical ex- 
perience was the result primarily of the poor education 
and upbringing of the patient. The mother had con- 
ditioned her to the idea of poor health and a fear of 
pregnancy. I am sure that the patient was unable to 
cooperate sufficiently with the first gynecologist to get 
any real benefit from his single attempt to help her. 
With me, she was really an intelligent and codperative 
patient, but lost all independence and self-control when 
her high-powered mother and father were at hand. [ 
might also point out what a distorted point of view 
toward any subsequent pregnancy she must have! It 
will take much education, reassurance and weaning from 
her parents to protect her future childbearing. 


Another case history of a patient seen just 
this week may offer some points of interest. 


In contrast to the girl last described, this young 
woman was well adjusted to the whole world. She had 
been given a foam powder sponge method of contra- 
ceptive which she had found difficult and unpleasant 
to use. Two months after marriage, having gone a 
few days over her period, she consulted a young doc- 
tor as to whether or not she was pregnant. He told 
her that she probably was pregnant because of sugges- 
tive physical signs, and offered to do an Ascheim Zondek 
test. He also laid down an extraordinarily strict regime 
for her to follow throughout her pregnancy which great- 
ly discouraged her. A few days later her period came. 
She consulted me as a gynecologist for reassurance 
about the condition of her pelvic organs. Having got- 
ten this history from her, I naturally offered her con- 
traceptive advice, and then learned that she had made 
an appointment with an excellent woman doctor in New 
York for that purpose for later the same afternoon! 
In other words, our patients do not know to which of 
us to turn for advice along these lines. 

Another patient, forty-two years old, recently came to 
me planning to be married four days later. She had 
never read any books on marriage and had gained no 
accurate information from family or friends. She was 
a college graduate and remembered vaguely some funda- 
mental courses on physiology. Examination disclosed a 
moderately tight hymen which admitted one finger with 
difficulty. She was advised to have a dilatation of the 
hymen under gas which she promptly accepted. She 
was advised not to use contraceptives because she 
and her husband-to-be wanted children. This girl is 
an example of an exception to the rule, for she was in- 
telligent and co6perative enough to make a last-minute 
adjustment which will probably develop into a success- 
ful marriage relationship in spite of almost complete 
lack of specific education along these lines. 


Considering the case histories just described, 
and the general observations that preceded 
them, do you not agree with me that we must 
plan to take much more time with our pre- 
marital examinations than has been the cus- 


Jour. M.S.M.S. 











ing 
iad 
ra- 
ant 
mae 
oc- 
old 
res- 
dek 
ire 
2at- 
me, 
nce 
xot- 
‘on- 
ade 
Yew 
on! 
| of 


e to 
had 
| no 
was 
ida- 
oda 
with 
the 
She 
she 
‘| is 
; in- 
nute 
“eSS- 


plete 


ped, 
ded 
iust 
pre- 
cus- 


M.S. 


PREMARITAL 


tom? I think we must tell our colleagues and 
educate our friends and patients to the idea 
that these girls should come to us, not one or 
two weeks before marriage, but any time after 
puberty, and certainly early in an engagement. 
This would enable the patients to do collateral 
reading and allow the doctor time to gain their 
confidence, give them reassurance, and meet 
any physical problems that may exist. Ex- 
perience seems to show that it is desirable for 
the same doctor to see both the girl and her 
fiancé. These consultations are time-consum- 
ing .nd cannot easily be fitted into the busy 
ofice hour. As a matter of fact, most of these 
girls would much prefer to see the doctor at 
some time when the office was not full of other 
women, some of whom might know them. 
From this standpoint, an hour outside of regu- 
lar office hours would be desirable. Incidental- 
ly, one would hope that we might teach our 
patients that such unusual, time consuming 
and all-important services might be properly 
compensated. Many American parents will 
gladly pay thousands of dollars for an elabo- 
rate wedding when they will balk at the cost 
of medical service which may easily make all 
the difference in their daughter’s happiness 
and adjustment to marriage for the rest of her 
life. 


Prevention of Dyspareunia 


While of course there are many aspects of the 
premarital examination that might be gone into, 
Iam going to limit myself to the discussion of 
the prevention of dyspareunia and to the provi- 
sion of contraceptive advice. 


It has been my experience that the psyche of 
the patient is more likely to determine the occur- 
rence of dyspareunia than is her anatomy. 
Those women are of course excepted who have 
a very small or tight hymen. The selfish, 
spoiled girl, the hyperesthetic, will have vagin- 
isms and severe dyspareunia sometimes, even 
Other girls 
who have been accustomed to taking the world 
in their stride with a smile, may have a relatively 


if the tissues are soft and open. 


small hymen which perhaps may admit only one 
finger with some difficulty; these girls may, if 
time permits, be dilated slowly in several office 
visits, or may be taught to dilate themselves; or, 
if time does not permit and they so choose, go 
into marriage with a small hymenal orifice, know- 
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ing that they will have at first moderate pain 
which they will quickly forget. To these girls 
no psychic injury will be done. In my experi- 
ence, it is best to advise dilatation of the hymen 
under gas whenever the hymen is tight, if there 
is no time for the slower methods, but if these 
girls do not wish this and go into marriage know- 
ing what to expect, there will be no harm done. 

To go back to the spoiled and pain dreading 
girl: if the hymen is small and rigid, a partial 
crescentic, posterior excision and dilatation un- 
der anesthesia should be done. But no assurance 
should be given the parents that such a patient 
may not have dyspareunia anyway. The prob- 
lem then becomes a psychological and educational 
one rather than a medical one. 

In any case of continuing dyspareunia, it is 
well to remember the numerous points on the 
psychic side as enumerated by Groves: 


Disgust with sex 

Fear of pregnancy 

Dislike of contraceptives 

Instinctive tendency in some women to inhibit the 
oression and appearance of passion. 


wn 


» 


ex 


— 


1 


5. Feeling of guilt because of some past experience, 
either real or imaginary, having to do with sex re- 
lationships 

6. Conscious homosexual tendencies 

7. Realization that the motive for marriage was dis- 
honest; that is not for love but for money, social posi- 
tion, et cetera 

8. Instinctive hostility on the part of some women 
to the idea of masculine dominance 


While on the subject of dyspareunia I should 
like to give you an observation which may be 
of some interest. It was my opportunity for 
several years after being resident at the Sloane 
Hospital for Women to perform the autopsies 
on the newborn under the direction of Prof. 
William C. Johnson. I noted at that time that 
I never examined a female baby that did not 
have an open hymen. I have still never seen a 
newborn baby with any of the many types of 
partially imperforate hymen found among adult 
women. The other day one of my patients 
brought me her three-year-old daughter who had 
sat down on some sharp object and caused a 
superficial laceration of the perineum. On exam- 
ination of the introitus I found the posterior half 
of the hymen agglutinated in the mid line, leaving 
only a very small opening above. I was able very 
gently with a probe to divide the agglutination 
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and restore the normal open hymen. It seems to 
me probable that all the different types of imper- 
forate hymen are acquired during infancy and 
childhood. It is of some interest that this little 
girl did not mind the examination in the slightest. 
Perhaps if our pediatric colleagues would sub- 
ject all little girls to routine gentle examinations, 
when they become adults they would not be so 
terrified of vaginal examinations, and also they 
would not have constricted hymenal openings. 


Contraceptive Advice 


Groves has said, “Most men and women, when 
they marry, have the will to succeed.” So also, 
[ think it is the experience of all of us in our 
premarital services to find that our patients, 
practically without exception, want to have chil- 


They 


usually say that they want them in either one or 


dren. But they don’t want them at once. 


two years. Now it seems to me it is perfectly 
right for them to wish to plan that first preg- 
nancy. I try to persuade them, however, not to 
fix on any arbitrary time of waiting, but to know 
that in general the sooner they have their first 
child, provided both parents are reasonably 
secure in health and means, the better off they 
Someone has said that there is no con- 
childbirth ! 


They must be told that even though both husband 


will be. 


venient time for death, taxes and 
and wife seem to their doctors to be entirely 
normal, that pregnancy does not always occur 
quickly and easily. These young patients must 
be taught that neither they nor their doctors are 
wise enough to give them perfect and happy 
marriage on demand, universally effective and 
agreeable contraceptive measures, and a baby on 
Too 


any day of the month that they may choose. 
many of them think that this is so! 


It seems unnecessary and undesirable to go into 
A small 
in my experience, can 
be comfortably fitted with a diaphragm before 
marriage. Others, if they wish maximum pro- 
tection, are urged to ‘ave the husband use a 
condom and contraceptive paste. If they are 
willing to accept a moderate risk of pregnancy, 


detail about contraceptive techniques. 


percentage of girls, 


they are advised to use a contraceptive paste 
With 


method, it is important to impress on these pa- 


alone or a suppository alone. whatever 


tients that they must return for a follow-up ex- 
amination and advice, at which time changes in 
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technique are advocated if desirable. Otherwise, 
mistakes are sure to occur, the patient is disap- 
pointed and dissatisfied, and the doctor is criti- 
cized and loses a patient. 


Summary 


In summarizing this paper, I hope that I have 
suggested to you the importance of supplying the 
education which our young people have demand- 
ed, and so much need, on the subjects of sex and 
marriage. If our schools and colleges fulfill their 
function in this respect, the technical services of 
doctors will become enormously more effective. 
For the present, doctors themselves should, | 
think, take more time with their patients in order 
to give them the reassurance and treatment that 
they need. Patients should come early rather 
than late for their premarital examinations, as 
the most effective service often extends over a 
period of several weeks. Contraceptive advice is 
given, but planned parenthood is urged as soon as 
seems possible to husband and wife. Finally, in 
closing, may we doctors hope that through our 
efforts and those of our many collaborators in 
other fields of society, the words of the old fairy 
tale may be more true in the future than they 
have been in the past—‘And so they were mar- 
ried and lived happily ever after.” 
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Medicine Marches Forward 


HE Proceedings of the MSMS House of Dele- 
gates appear in detail in this issue of THE JOURNAL. 
To epitomize the forward thinking of the 111 Dele- 
gates is to outline a few of the many activities of the 
MSMS House of Delegates at the 1941 session: 


1. Modernizing the MSMS _ Constitution and 

sy-Laws 

Recommending the rehabilitation of rejected 

selectees 

3. Renewing the MSMS Charter for another 
thirty-year period of activity 

4. Creating a Section on General Practice 

5. Adopting the reports of the twenty-three 
MSMS committees 

6. Electing progressive practitioners of medicine 

(men in daily practice) to the various MSMS 

offices 

Registering a vote of confidence in Michigan 

Medical Service. 


N 


wg 


Michigan Medical Service, the voluntary group med- 
ical care plan sponsored by the Michigan State Medi- 
cal Society, was the subject of a number of resolutions 
and much discussion. The matter of studying the pos- 
sibility of a limited liability certificate was referred to 
the membership of Michigan Medical Service for con- 
sideration. Such studies are being made, with a view 
to distributing medical service to the people of Michi- 
gan on a basis mutually satisfactory to them and to 
the medical profession. 


Hag fact 





President, Michigan State Medical Society 
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IN THESE HANDS 


" AT THE meeting of the House of Delegates in 

September Howard H. Cummings of Ann 
Arbor was elected President-elect. For a num- 
ber of years he has served the Michigan State 
Medical Society on various committees and on 
The Council. Last year he was Vice Chairman 
of The Council. His keen, calm judgment and 
delightful personality combined with a deep and 
earnest interest in the welfare of his colleagues 
marks him for his outstanding caliber for the 
chief executive office of the Michigan State Med- 
ical Society. He has been associated with Dr. 
J. D. Bruce in the direction of postgraduate med- 
ical education in Michigan and the success of this 
program has been in no little measure due to his 
intelligent administration and his well-deserved 
popularity. 

A. S. Brunk was reélected Chairman of The 
Council that his unusual executive ability and 
his sound views on the practice of medicine might 
continue to serve the profession. 

Vernor Moore of Grand Rapids was retained as 
Councilor of the Fifth District representing Bar- 
ry, lonia-Montcalm, Kent and Ottawa Counties. 
He was also reélected Chairman of the Finance 
Committee of The Council demonstrating the 
confidence of The Council in his continuing ac- 
tivity as the “watch-dog of the treasury.” 

Wilfrid Haughey of Battle Creek was again 
chosen Chairman of the Publications Committee 
following a year in which much of the activity 
and progress of the state society and the Michigan 
Medical Service have been due to his direction 
and assistance. 

E. F. Sladek of Traverse City was continued as 
Chairman of the Committee on County Societies. 
His coordination of the activities of the various 
component units of the state medical society has 
continued to strengthen the Michigan State Med- 
ical Society. 

Otto O. Beck from the Fifteenth District was 
elected to succeed Dr. Cummings as Vice Chair- 
man of The Council. His judgment and keen 
interest in medical progress rounds out an Ex- 
ecutive Committee of unusual strength and sig- 
nificant qualities of leadership. 
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C. E. Umphrey of Detroit was reélected 
Councilor of the First District of Detroit. He 
had been appointed last year to fill the vacancy 
which occurred when Henry R. Carstens became 
President-elect. Dr. Umphrey has continued to 
sustain his previous reputation as a stalwart de- 
fender of organized medicine which began in his 
Wayne County Medical Society activities. 

R. J. Hubbell of Kalamazoo was elected Coun- 
cilor of the Fourth District. He had been ap- 
pointed in November, 1939, to fill the unexpired 
term of F. T. Andrews. His capable administra- 
tion has won the support of delegates of his dis- 
trict and the respect of the other Councilors. 

R. S. Morrish was reélected Councilor of the 
Sixth District. He had been appointed Councilor 
of the Sixth District on January 15, 1940, to fill 
the unexpired term of I. W. Greene, who had re- 
signed. His able service on The Council has 
been recognized in this short time. 

Lester J. Johnson of Ann Arbor was chosen 
for the office of Councilor from the Fourteenth 
District vacated by the resignation of Howard H. 
Cummings. Dr. Johnson received his B.S. from 
the University of Michigan in 1923 and his M.D. 
in 1925. He has been very active in the Washte- 
naw County Medical Society, having been Chair- 
man of the Public Relations Committee and Dele- 
gate from 1938 to 1941. Last year he served as a 
member of the Public Relations Committee of the 
state society. His progressive views and enthusi- 
astic desire for advancement of medical organi- 
zation are well known. All the delegates believe 
that he will well serve the profession of the state 
in this new office. 

P. L. Ledwidge, of Detroit, was elected Speak- 
er of the House of Delegates succeeding Dr. 
O. D. Stryker, of Fremont. Doctor Ledwidge 
graduated from Wayne University College of 
Medicine in 1920 and after an internship at 
Harper Hospital and a residency in Medicine at 
Children’s Hospital and Harper Hospital he be- 
came associated with the late Dr. E. W. Haass in 
the private practice of internal medicine until 
1925, since which time he has been alone in pri- 





vate practice. He is a Fellow of the American 
College of Physicians and Diplomate of the 
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American Board of Internal 
Medicine. At present he is Associate Physician 
Inside Staff of Harper Hospital and Assistant 


Professor in Clinical Medicine at Wayne Univer- 


Registration in 


sity College of Medicine. He is a member of the 





L. J. Johnson, M.D., 
Ann Arbor, Councilor, 
Fourteenth District 


P. L. Ledwidge, M.D. 
Detroit, Speaker 
House of Delegates 


Detroit Medical Club and the Detroit Academy 
of Medicine. He has been a delegate to the 
Michigan State Medical Society for a number of 
years and has taken a very active interest, having 
served as member and chairman of several im- 
portant committees. His activity in organized 
medicine in Wayne County is well known and his 
keen interest and analytic ability will be invalu- 
able on the Executive Committee of The Council 
of which he becomes a member. 

The members surely will realize the safety of 
their future in such efficient and trustworthy 
hands. With active codperation by the member- 
ship the state society may well continue its ag- 
gressive program. 


=—MsMs 





THE DOCTOR COMES SECOND 


=" “HosPITALs are provided for the sick and their 


doctors, not the sick and the doctors for the 
hospital.” With these words Miles Atkinson, in 
the Atlantic Monthly, summarizes the oft for- 
gotten fundamental reason for the maintenance 
of a hospital. In this piercing expose of pro- 
fessional relationship the major contention pre- 
sented is the relationship of the patient to the 
hospital, which justly is the primary consider- 
ation. 

Mr. Atkinson criticizes the inefficiencies of the 
hospital, particularly in a financial manner, and 
then condemns the hospitals’ habit of charging 
for the physicians’ service which is given free. 


892 





EDITORIAL 


Generally the larger the city and the larger the 
hospital the more abuse to the physician exists, 


Your Birthright for a Mess of Pottage 


It is of interest to the profession to deter- 
mine what steps the physician may take to free 
himself from the bondage of certain hospital 
administrators. A part of the “mess of pot- 
tage” is the closed staff. Unquestionably the 
doctor frequently has sold his “birthright” of 
independence in the establishment of the 
closed staff for he has made his position on 
the staff more important (in his own eyes, at 
least) than his inter-professional codperation, 
which should have been guaranteed by virtue 
of his medical training. 


All have seen the beginning and the end of 
the enmeshing of the doctors into the web of 
hospital domination. The young man enters the 
staff in order that he may have the association 
with medical leaders of his community and, in 
the larger centers, the postgraduate experience 
in the free and part pay clinics. He sees some 
of his elders and teachers who may wield more 
or less dictatorial powers in hospital relation- 
ships, oftimes to the absurdity of having in- 
cluded upon every scientific paper produced in 
that particular hospital or clinic the name of this 
“Little Caesar.”” What a cheap way to achieve 
professional recognition! 

The sacrificing doctor after a year or more 
becomes promoted with a_ high-sounding title 
and the privilege of doing more free work and 
contributing more time. And as he gives more 
time and becomes more involved in this web he 
realizes that he has sacrificed his independence; 
he is now definitely associated in his colleagues’ 
and patients’ minds as an “X” hospital man and 
he fears the consequence should he rebel against 
a superintendent’s vagary since the staff man 
well knows there are many others who are just 
waiting to step into his position of honor and 
travail, willing to go sled length to attain this 
position. The story is an old one. 

The trustees of Hospital A are told that the 
staff men of their hospital are serving five thou- 
sand patients a year in their clinics while Hos- 
pital B is serving only three thousand. Tycoon 
A, who is Chairman of the Board of Hospital 
A, twits his business competitor B, Chairman of 
the Board of Hospital B, who comes raving and 


Jour. M.S.MS. 
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ranting into the next board meeting demanding 


that Hospital B must next year have seven thou- 
sand in its clinics. The word goes to the super- 
intendent and then to the Chief of Staff and 
then down. Occasionally even paid advertising is 
used to fill up vacant clinics. 

The medical director of one prominent part pay 
clinic maintains a standard fee of twenty-five 
dollars for consultation in his private practice. 
On his staff are some hundred capable specialists 
whose established fees are from five to twenty 
dollars but when a patient of the director cannot 
afford to pay the twenty-five dollar fee which is 
exacted by him he refers the patient directly to 
his clinic in which his colleagues donate their 
services and the patient is charged fifty cents or 
one dollar. 


Abuses like this could be cited ad infinitum 
but what is the solution? There is only one 
solution, and that is organized medicine. This 
organization must be strongest in its smallest 
unit—the county medical society. If the coun- 
ty medical society is the basic power of the 
profession in the district and if one’s main 
medical attachments are founded on that so- 
ciety, the physician will not be exploited either 
by the hospital or by any other development. 
It is almost axiomatic that the stronger the 
local medical organization the more satisfac- 
tory the standards and the conditions of prac- 
tice in that county and this is true in the 
largest and the smallest societies. 


The term “member of the county medical so- 
ciety” should mean more than membership on 
the staff of any hospital and when it does the 
private practice of medicine will be assured for 
all. 

Reference 


Atkinson, Miles: 
August, 1941. 


The Patient Comes First. Atlantic Monthly, 
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READERS’ SERVICE 





" BEGINNING with this issue, THE JOURNAL is 

inaugurating a new service. It has been the 
practice to send abstracts of the articles pub- 
lished in this journal to the editors of the other 
state journals in order that they may use them 
when and where desired to keep their readers 
informed as to scientific articles published in 
Michigan, 
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EDITORIAL 


Now these digests will be published in THE 
JoURNAL of the Michigan State Medical So- 
ciety. 

The general grade of the scientific articles 
received and printed has been universally high 
and complete reading of each essay is strongly 
recommended to the progressive practitioner. 
But the usual drains on the practicing physician’s 
time and the immense amount of literature (the 
reading of which seems to be almost demanded 
of the progressive physician) indicate the neces- 
sity of short cuts in medical literature. 


A résumé of each scientific article printed 
in this issue will be found under a department 
entitled ‘Readers’ Service.” Here you can 
quickly review (average reading time five or 
six minutes) the essential parts of each article, 
as abstracted by its author, and then you may 
determine which papers are of primary im- 
portance for your reading. 


It is hoped that your interest will be aroused 
by the abstracts sufficiently so that you will read 
all of them, that at least you will have some 
knowledge of the material presented in the body 
of the essay. 

Hence we suggest that unless you intend to 
read THE JoURNAL from cover to cover you 
turn first to this department and sample the 
scientific cuisine herein presented (See page 
856). 





——Msms 


POSTGRADUATE COURSES FOR 
THE UPPER PENINSULA 


" AT THE September meeting in Grand Rapids, 
The Council voted to underwrite the establish- 
ment of five Postgraduate Medical Conferences 
in the Upper Peninsula similar to those now ex- 
istent in the Lower Peninsula. This extension 
of service to the Upper Peninsula necessarily en- 
tails the expenditure of considerable funds but 
it has been felt that these courses should be pre- 
sented in some of the smaller population centers. 
They probably will not be started until next 
spring but it is hoped that the cooperation and 
attendance will be sufficient to warrant the con- 
tinuance of this expenditure. Special efforts will 
be made by the Postgraduate Medical Education 
Committee to furnish the best teachers available 
on the most practical subjects. 


893 






PROCEEDINGS 


IT. 
ITT. 
IV. 


VI. 





OF THE HOUSE OF 


TABLE OF CONTENTS 


Introduction 
of 
Jusiness 

RMD Gh RIO ite deca nnd Caos Baicaselnetimecweaeeun 896 
Miscellaneous Addresses: 

Be i I I e wcinn na anakbeba wea hanaesemmees 897 

7M oh a | en RY ee eee ee eee eR PS eRe 897 

a ee a Oe I, BEE ces tearsiesenerexeonqueea 899 

Pare A ORIN ct allies Beccary 2 bere nlaretalaldiw sik mee wane 898 

eget ea ee rr re 899 

PB a ee 900 

Report of Delegates to the A.M.A.............ccccceccecees 901 


Resolutions : 
1. Re: Appreciation to Michigan Legislature and the Gov- 
OI ak cao aclu occ etia cs ae ees atin ea © ano awe Saree aad ake bie 901 
2. Re: Special Memberships (Emeritus and Retired)..... 
901, 902, 905, 909 
3. Re: Michigan Medical Service: 


eo in is ie by ahaa ae eee 902 
ee ee ee ee ei winadatiae abewaseneah 902 
Ce) Brasie MesOltion INO... 2..< 6.c6iescecccsstscesievcsees 903 
CGY TCUSe MOSOINIION INO... << ceesied ndash c cncsdeeecnees 903 
CD ee MD BE Dio oon caved cchncdecesanseses 903 
ee a run ck we eal koa aie <a ee ain dbaaaad 905 
Co) FCT FRESOIAUION ook ccc cidcecs cdcoedeosacwdebioeec 906 
4. Re: Election of Delewates to A.MLA....<..< cccccccccccses 904 
5. Re: Professional Liaison Committee..................-- 904 
6. Re: Section om General Practice «...<occcicciccccscvccdeceee 905 
7. Re: National Physicians’ Committee.................... 905 
B. Bes Prete TURPWCIION onc dsc dk ccc eck dcccccwccecses 905 
9. Re: Training of Medical Technicians................... O0E 


Amendments to Constitution and By-Laws: 

1. By-Laws, Chapter 1, new Section 7 re Transfer of 
Membership to Another State Society................... 902 

2. Constitution, Article III, Section 4, re Honorary Members 903 

3. Constitution, Article 1V, Section 3, re Officers and House 

4 


Pr Ns ba. dian tn hernia wes sealeniewaameain 903 

Constitution, Article IV, Section 5, re Election by House 
ii ee kts oe a a ace ee Lad 903 

5. Constitution, Article X, Section 1, re clarification of 
gE ae ee ge ea ae a 903 

6. By-Laws, Chapter 3, Section 1, re clarification of “ses- 
CI SO I i rs ars aa, eta deceracereeh win eae esters 903 

7. By-Laws, Chapter 3, Section 7-L, changing word “ses- 
I a a 903 

8 By-Laws, Chapter 3, Section 2, re qualifications of House 
CE ERCICMAIES SRCHIDEES 3 oso «6's + 0:65: ccs viviereceaainncoes 903 

9. Constitution, Article III, Sections 3 and 5, re Associate 
ee SN vnc cccnidekienadacbakadehenadi 904 

10. By-Laws, Chapter 5, Section 1, re Annual Meeting of 
po rere Sones Meee Ue re serrate terete 904 

11. Constitution, Article V, Section 1, re Officers and The 
I ieee ice ei il ek ede eae ee a ee O04 


12. By-Laws, Chapter 5, Section 1, re Executive Committee 
I can. stirs antes er eibanaiind Wai bin & waaeea 
13. By-Laws, Chapter 3, Section 7-d, re Election of Dele- 
gates and Alternate Delegates to A.M.A................. 904 
14. By-Laws, Chapter 4, Section 4, re duties of Secretary.... 909 
15. By-Laws, Chapter 10, Section 1, re change word “session” 
to “meeting”; also “present” to “‘seated”................ 909 
16. Unfinished Business from 1940 House of Delegates (Pro- 
posed Amendments to Constitution and By-Laws) See 


ET .:AGAt bis louse) eacuawienteawwhsbe ca cbiewe wea ee oo. 909 
17. By-Laws, Chapter 7, Section 1, re special membership 
DEY Wuesitso Gods heuaek ubas yveauwes emeabeeneakit 914 


DELEGATES — 1941 






















































Reference 
Committee 
Reports 


Sess 


914 
913 
909 
910 
910 
910 
910 
911 
914 
914 
914 


914 
911 


915 
To 1942 Session 


To 1942 Session 
To 1942 Session 
To 1942 Session 
915 
915 
913 
To 1942 Session 
913 
To 1942 Session 
913 


913 
915 


915 


912 


915 
To 1942 Session 


Jour. M.S.MS. 














Novemser, 1941 








VII. 


VIII. 


IX. 


X. 


XI. 


XII. 


PROCEEDINGS HOUSE OF DELEGATES—1941 


Reports of Standing Committees : 


:. 


ar 
PW PMN AUP Wh 


Pt, 
v8 
i. 
14. 
15. 
16. 
17. 


Re 


RON 


I CN iiss cecvcanndnkbak eceeeeeadaes 906 
Distribution of Medical Care Committee................ 906 
Moedical-Lewal Committee... ow ccccescssecscccseseccens 906 
Representatives to Joint Committee on Health Education 906 
Preventive Medicine Committee............ 0.0. ce eee eee 906 
ie svi ue linain ge Me GOK Ge 907 
Maternal Health Committee. .... 00... c ccc cccccccccces 907 
Syeniis Control Committee... .....cecccccccvevesecsecs 907 
Tuberculosis Control Committee................00 ecco 907 
Houptvin’ Hieaith Comnmnittec. ....6 ccc cccccscccncscesees 907 
Mental Hygiene Committee... .. 2... ccc cccccvccccvcccess 907 
Chita Weltare Committee... 0.6.00. s0caee ceswecwecec 907 
ee ee er ere ee 907 
Heart and Degenerative Diseases Committee............ 908 
Postgraduate Medical Education Committee............. 908 
ART CRISES 505 esis. bcd igo SWS le Wine area eS ae 908 
ne PIN SII 6g os ss denice eusiiceereeunnns 908 
ports of Special Committees: 
Committee on Nurses Training Schools................. 908 
Medical Preparedness Committee..................0008: 908 
Prelicensure Medical Education Committee............. 908 
MOREE RTRIRRIER OE rap Sore acs oop aioe la Snopes aimee misao amis er Orere 908 
Advisory Committee to Woman’s Auxiliary............. 908 
Committee on Scientific: Work... .06.0:000csesesees asec 909 


Reports of Reference Committees: 


WF wN 


on 
So 


On Officers Reports 
CRE CON FINO ods cenccacenectacnenieanewntensenwes 
On Reports of Standing Committees.................... 

Ot SN eke eda ise eeeKeeeeu aaa meeds 

On Reports of Special Committees...............0cc006 

On Amendments to Constitution and By-Laws: 

(a) Unfinished Business from 1940 House of Delegates.. 
Constitution, Article [V, Section 3 (Rejected)...... 
Constitution, Article IX, Section 4 (Rejected) 
Constitution, Article XII, Section 1 (Adopted)...... 
Constitution, New Article XII; Renumbering Old 

Article XII to Article XIII (Adopted)........... 
By-Laws, Chapter 10, Section 1 (Adopted)......... 
(b) Re By-Laws changes proposed by 1941 House of 
Delegates (Adopted) 


y-Laws, Chapter 1, New Section 7 (Adopted)..... 
y-Laws, Chapter 3, Section 1 (Adopted)........... 


) 

> 

5 

3y-Laws, Chapter 3, Section 7-d ( Adopted) 
3y- Laws, Chapter 3, Section 7-L (Adopted) 
3 
> 
> 
2 
» 


y-Laws, Chapter 3, Section 2 (Adopted) 
y-Laws, Chapter 5, Section 1 (Adopted) 
y-Laws, Chapter 5, Section 1 (Adopted) 
3y-Laws, Chapter 4, Section 4 (Adopted).......... 
By- Laws, Chapter 10, Section 1 (Adopted)......... 
Be-naws, Chapter 7, Sette bois ccccccacewscecwses 


Elections: 


— 


BORSA M RYN 


Councilor Of Barst PStrict 4 ..iss ois ss sass slawisiensia deel aie 915 
Councilor of Pourtl: District ..........66<.06006s40000 8000008 915 
Ce Oe NE BI iin sn 50.0 run centscdoeeeekeneen 916 
Councilor Of Sixth TDIStricts coco c cd ecccsisdcacic sine sicecuie’s 916 
NE PE ci vp ccndensise as cwyensddekwecnnines 916 
Alternate Delegates to A.M.A........cccccccccceveccccens 916 
i ai wrk shigsale ea eee aa 917 
Councilor of Fourteenth District ..................0000- 917 
Speaker of House of Delegates..................... ss 
Vice Speaker of House of Delegates.................... 918 


New Business: 


1. Honorarium to Retiring Speaker .........ccccccesessceecs 918 
2. Place and Date of 1942 Annual Meeting................. 918 
PII isin sistdennnaianvedieesesis sanatenesinkewion 918 


911 
911 
911 
911 
911 
911 
911 
911 
911 
911 
911 
911 
911 
911 
911 
911 
911 


911 
912 
911 
912 
912 
912 


909 
909 
911 
913, 914 
911, 912 


912 
912 
912 
912 


913 
913 


913 
915 
915 
913 
915 
913 
913 
913 
915 
915 
915 
To 1942 Session 





connection 
of the Michigan State Medical Society, 
Grand Rapids, 
at nine-fifty 
Speaker, presiding. 


The 


Hotel, 
convened 
Fremont, 

THE 


MICHIGAN STATE MEDICAL SOCIETY 


Seventy-sixth Annual Session 


Proceedings of House of Delegates 
Pantlind Hotel, Grand Rapids, Michigan 
September 16, 1941 


Tuesday Morning Meeting 


September 16, 1941 


with the 


SPEAKER: 


OI der. 


Committee ? 


LUTHER W. 


Day, 


M.D.: 


Seventy-sixth 


Michigan, 
o'clock, O. D. 


meeting 


will please 


The first meeting of the House of Delegates, held in 
Annual Convention 
at the Pantlind 
September 16, 
Stryker, 


1941, 
M.D., 


come to 


Dr. Day, are you ready to report for the Credentials 


Mr. Speaker, total number 


of ninety-nine delegates registered and seated in the 


House. 
Deleg 
any 


ia 


Mw 


10. 
11. 
12. 
13. 
14. 


15. 
16. 


17. 


18. 
19. 


20. 
21. 


22. 
23. 


24. 


25. 


26. 


27. 
28. 


That 
rates. Of 
one county. 


constitutes a 
this total, 

Consequently, 
is legally constituted. 


quorum of 
there 
the 


RECORD OF ATTENDANCE 


COUNTY 


Allegan 


Alpena-Alcona- 
Presque Isle 


Barry 
Bay-Arenac-losco 


Berrien 
Branch 
Calhoun 


Cass 

Chippewa- Mackinac 
Clinton 
Delta-Schoolcraft 
Dickinson-Iron 
Eaton 

Genesee 


Gogebic 
Grand Traverse- 
Leelanau-Benzie 


Gratiot-Isabella- 
Clare 


Hillsdale 
Houghton-Baraga- 
Keweenaw 


Huron 
Ingham 


Ionia-Montcalm 
Jackson 


Kalamazoo 


Kent 


Lapeer 


Lenawee 
Livingston 


DELEGATE 


C. A. Dickinson 
W. E. Nesbitt 


Gordon F. Fisher 


Cc. L. Hess 
Fred Drummond 


Don W. Thorup 
R. L. Wade 

A. T. Hafford 
George W. Slagle 
S. L. Loupee 

L. M. McBryde 
G. H. Frace 

J. J. Walch 

W. H. Alexander 
Don V. Hargrave 


George J. Curry 
Donald R. Brasie 
Frank E. Reeder 
Henry Cook 

Not represented 
Robert T. Lossman 


M. G. Becker 


Luther W. Day 
C. A. Cooper 


C. W. Oakes 
C. F. DeVries 
T. I. Bauer 
L. G. Christian 


J; + O’Meara 

. A. Brown 
"1 W. Brown 
Louis W. Gerstner 
A. V. Wenger 
Carl F. Snapp 
George H. Southwick 
A. B. Smith 
W. C. Beets 
P. W. Kniskern 
D. J. O’Brien 
M. R. McGarvey 
D. C. Stephens 


the House of 
is not a majority 
House of Delegates 


from 


Session 
lst 2nd 3rd 
x x — 
x x x 
x x — 
x x x 
x x x 
x x x 
x x x 
x x x 
x x x 
x x x 
x x x 
x x x 
x x x 
x x x 
x x x 
x — x 
x x x 
x x x 
x — — 
x x x 
x x x 
x x x 
x x x 
x x x 
x x x 
x x x 
x x x 
x x x 
x x x 
x x — 
x x x 
x x x 
x x x 
x x x 
x x x 

— x x 
x — = 
x x x 
x — x 
x x x 
x x — 


29. 
30. 
31. 
32. 
33. 
34. 


35. 


36. 
37. 
38. 
39. 


40. 
41. 
42. 


43. 
44. 
45. 
46. 
47. 
48. 


49. 
50. 
$1. 
52. 
53. 


54. 


Luce 

Macomb 
Manistee 
Marquette-Alger 
Mason 


Mecosta-Osceola- 
Lake 


Medical Society of 
North Central 
Counties 


Menominee 
Midland 
Monroe 
Muskegon 


Newaygo 
Northern Michigan 
Oakland 


Oceana 
Ontonagon 
Ottawa 

St. Clair 
St. Joseph 
Saginaw 


Sanilac 
Shiawasse 
Tuscola 
Van Buren 
Washtenaw 


Wayne 


55. Wexford 


dentials 


THE SPEAKER: 


Henry E. Perry 
D. Bruce Wiley 
E. A. Oakes 
V. Vandeventer 
W. S. Martin 
Gordon Yeo 


C. R. Keyport 


H. T. Sethney 
H. H. Gay 

D. C. Denman 
E. O. Foss 

E. N. D’Alcorn 
O. D. Stryker 

Fred C. Mayne 


C. T. Ekelund 
Z. R. AschenBrenner 
B. T. Larson 


Merle G. Wood 
W. F. Strong 

. E. Stickley 
L. Callery 
A. Springer 
. E. Toshach 
O. Novy 


K. Hart 
W. Greene 
T. E. Hoffman 
W. R. Young 


John A. Wessinger 
Dean W. Myers 


Hm mO wD > 


L. J. Johnson 
L. E. Knoll 
R. H. Pino 


Gaylord S. Bates 
Henry A. Luce 
R. L. Novy 
Douglas Donald 
A. E. Catherwood 
T. K. Gruber 
W. D. Barrett 
R. M. McKean 
Allan McDonald 
H. J. Kullman 

z Hirschman 


G. C. Penberthy 
W. B. Cooksey 
E. Seaiacs 
A. Osius 
H. Andries 
C. Jamieson 
. F. Dibble 
W. Insley 
L. Ledwidge 
F. Brunk 
m. S. Reveno 
F. Vale 

W. Hartman 
V. Walker 
E. Simpson 
A. Kasper 
J. Morand 
K. Hasley 
L. Connelly 
E. Lemmon 
R. Witwer 
O. Geib 


Anis iigele shai 


C. S. Ratigan 
W. Joe Smith 











x KH KOK 
x ~ KOK 


a) 


i 
| os oe ee et 


ae ea ee a 


abe aeea aa. ee ee ae ee eed 
» 


ee 


oe va | os 00 00 0s 00 | 00 ce pe 20 pe 00 ea pe ce ne | oe ve 0g 0s pe oe | te 00 oe oe oe oe 8s 


\ 


“ MMMM MMMM MMMM MK KM KKK KKK KKK KKK MRK KK KK KM MMMM MMM KOR KR KKK me eK KK KH RK KR rd 


oa Ve a ee ee ee ee os 


According to the report of the Cre- 
Committee, 


the House of Delegates is now 
legally constituted. The report of the Credentials Com- 


Jour. M.S.MS. 








x ~*~ KK 
ee ee ee ee 


lux “ux «uM MM OM 
| oe oe me ee oe 


| eee | 


tad 


1s: ad baie oe ee 
~~ 


ox Oe 


enero rere nm wren nr ie n ft nb fr ae ef he ee ee 


x 
x 
x 
x 
x 
xX 
x 
xX 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
x 
xX 
x 
x 
x 
x 
x 
x 
x 
x 


he Cre- 
is now 
ls Com- 


\ 








mittee will be taken as the roll call, if there is no objec- 
tion from the House. 

You will find in the Handbook the appointment of 
the various reference committees. 

The Speaker will dispense with the Speaker’s address 
due to the amount of work which we have before us. 

For many of you, this is your first meeting. Many 
of the men who were with us in former years are now 
in army service. For you who are new, and for all 
of you, remember that you constitute the legislative 
croup of this Society. Upon what you think, upon 
what you say and what you do here will depend the 
future of the Michigan State Medical Society. 

At this time the State Health Commissioner has a 
few words he wishes to say. 


H. AttEN Moyer, M.D.: Mr. Chairman and Dele- 
gates: I bring greetings from the Health Department 
to the Michigan State Medical Society. 

There is one subject that I wish to bring before 
you today on which you may take action some time 
in the future. As you all realize, today in the State 
of Michigan cancer is the second greatest cause of 
death, and we have no way of knowing the number 
of deaths except through the death notices that are 
presented to be recorded. 

I would like to have this body take into consideration 
the subject whether cancer should be registered as a 
contagious disease. It is not a contagious disease but 
it should be recorded, that we may know the number 
of cases and follow through to find out how many cures 
are being effected in the State of Michigan. If can- 
cer is recorded, the same as a contagious disease, there 
would be the understanding that the doctor in attend- 
ance on these cases would be contacted at least once or 
twice a year, to follow through and to find out how 
long these patients are living after being treated. We 
could reduce the number of deaths, and know the num- 
ber of cures being accomplished. It would be of great 
benefit, and it would be a record which would be very 
beneficial to the State of Michigan. 

New York State and Massachusetts have adopted 
this form. I wish the delegates would consider this 
and that some action be taken in the future that would 
justify the Department of Public Health in reporting 
cancer. I hope you take this question under considera- 
tion because I feel it is vital to the records in the 
State of Michigan. 


THE SPEAKER: I wish to make one change which 
has just been invited to my attention, in the member- 
ship of the Reference Committee on Reports of Stand- 
ing Committees. Dr. G. W. Slagle will replace Dr. 
Harvey Hansen, Calhoun County. 

At this time we will hear from John M. Pratt of 
the National Physicians Committee. Dr. Luce! 


Henry A. Luce, M.D. (Wayne): Gentlemen, not 
sailing under false colors, for once in my life, I am 
being honored this morning by being asked by Dr. J. 
Milton Robb to take his place. 

At this time, Mr. Chairman, I wish, if it would be 
in order, that this House of Delegates instruct our 
Secretary to send to Dr. Robb a telegram of regrets 
that he is sick and unable to attend. 


THE SPEAKER: That is in order and will be done. 


Henry A. Luce, M.D.: Several years ago, a group 

of physicians, representative doctors, doctors standing 
high in their profession, doctors whose integrity was 
unquestioned, organized the National Physicians Com- 
mittee for the Extension of Medical Service and secured 
the services of John M. Pratt as Executive Adminis- 
trator. 
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On behalf of Dr. Robb, on behalf of those who 
believe in individualism in this country, it is a pleas- 
ure to introduce to you John M. Pratt. 


JoHN M. Pratr: Dr. Stryker, Dr. Luce and mem- 
bers of the House of Delegates of the Michigan State 
Medical Society: Personally, I always feel very much 
at home with the doctors of the State of Michigan. 

[ am much pleased that it falls to my lot to be 
with you here today, and I am to have the privilege 
of talking at the County Secretaries Conference to- 
morrow. In this case we are reversing the process. In 
nearly all instances I have been able generally to out- 
line the why, the wherefore, the method, and the prog- 
ress at a general meeting, before talking to a House 
of Delegates. The members of the board of the Na- 
tional Physicians Committee are hoping that before your 
House of Delegates adjourns you will have sufficient 
insight, sufficient knowledge and sufficient interest in 
this vital aspect of medicine to take some formal action. 

On a question as vital and as important as this one, 
it is a very simple think to take an hour, or more, 
in discussing the details of the problem. I shall attempt 
only to place before you what we conceive to be the 
basic issues involved, that were responsible for bring- 
ing into being the National Physicians Committee. 

In 1933 there were brought into the picture in this 
country two wholly new factors or concepts: first, 
making a business out of politics. 

Second, the establishment of controls through the 
agency of propaganda. That was new to us. I only 
need to use medicine to illustrate what it meant. You 
men are all familiar with the fact that in July of 
1938 the government called into being the National 
Health Conference. That was only one of many, but 
it established a kind of precedent, because that Na- 
tional Health Conference was never designed or intended 
to do anything about this health problem save to pro- 
vide the sounding board and the base of propaganda 
that emanated from it. 


In the following October the American Medical Asso- 
ciation was hailed before the federal grand jury, and 
again we had the excuse or the base for a nation-wide 
effort to tell all of the people in this country that the 
physicians of the United States had not been doing 
their job in providing medical service. 

In December of that year, Dr. Fishbein, Dr. West, 
Dr. Leland, two other men from Chicago, the American 
Medical Association, the Washington District Associa- 
tion, the Houston-Texas Association, and some four- 
teen other physicians were placed under criminal indict- 
ment. 

That Health Conference, that grand jury action, the 
indictment of these medical men were important for 
one thing. They provided the base of a nation-wide 
publicity which was used for one purpose, and that pur- 
pose was to break down the confidence of the American 
people in our system of distributing medical service 
and, to an extent, discredit the practicing physician, to 
the end that we might bring into being in this country 
a revolutionary plan of providing medical service. 

Those grand jury indictments in December of 1938 
were followed in February by the introduction of the 
Wagner National Health Bill. This was to implement 
the idea behind all of these moves. This was new, 
not only new to medical men but new in all of the 
things undertaken in this nation. 

As a consequence, after the indictment of these men 
before the federal grand jury, American medicine, 
organized for nearly one hundred years, performing 
the greatest service of any professional or trade group 
in this country, frankly did not know what to do. 


Medicine was not geared up to meet that kind of 
attack; no group in this country was geared up to 
meet it. It is by accident that the whole of this effort 
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had its beginnings in this state at a meeting of your 
State Council in Detroit, November, 1938. 

From that emanated the most intensive, the most 
effective, the most comprehensive counter-propaganda 
effort that had ever been made in the United States. 

Most of you men probably do not realize all that 
has been done, but, following this meeting in Detroit, 
interested physicians went to Chicago, Minneapolis and 
St. Paul, out to San Francisco and back to Kansas City 
and St. Louis and Indianapolis. 

In November, 1939, the National Physicians Com- 
mittee for the Extension of Medical Service was or- 
ganized. There were two essentials. First, to tell the 
people that all of the things they were being told about 
the inadequacy of medical service were only partially 
true, and that there were other truths of more impor- 
tance to the public than the part truths they were 
being told. 

Second, the necessity for organized medicine assum- 
ing the responsibility for providing, to the very ulti- 
mate, medical service for all the people. 

There have been possibly as many as two hundred 
experimental efforts made to provide medical service. 
Again Michigan is at the forefront. In May of last 
year I had the privilege of thoroughly canvassing the 
medical situation in this state, with all of the detailed 
information in connection with its medical service. I 
have followed closely the development of your Michi- 
gan Medical Service. 

Two states, Michigan and California, by making these 
experimental efforts, in many respects wholly success- 
ful, have done more than any other single development 
to insure a continuation of the medical profession con- 
tinuing to provide medical care without political inter- 
ference. 

If you will keep in mind two new concepts on 
the American scene—government in business, controls 
by propaganda—you will understand that the National 
Physicians Committee for the Extension of Medical 
Service is the only agent of the medical profession to 
undertake the counter effort that is essential, to pre- 
serve the independence of medicine in the United States. 





THE SPEAKER: Thank you, Mr. Pratt. 


We will proceed to the next order of business, which 
will be the President’s address, P. R. Urmston, M.D. 


I. President's Address 


Mr. Speaker and Members of the House of Dele- 
gates and Officers: 

After fifteen years as an officer of the Michigan 
State Medical Society, serving during these years as 
Chairman of The Council and Executive Committee 
and the last two years as an ex officio member, I should 
be able to write a volume in the interest of our organi- 
zation. 

I have watched the growth of the Michigan State 
Medical Society in the last few years from a mod- 
erately active organization to one capable of handling 
the interests of any large corporation. This change has 
been brought about since the centralization of our activi- 
ties in our executive offices in Lansing and the co- 
operation of the Secretary and Executive Secretary. 
Much of the credit is due to our Executive Secretary, 
Mr. Burns. 


“Choose Your Councilor Wisely” 


A councilor should be chosen by his district for 
his executive ability, stamina, endurance, longevity and 
his willingness to give us time from his practice to ful- 
fill his obligations. Therefore, a councilor should be 
chosen wisely. The members of the Executive Com- 
mittee of The Council are the Chairman, Vice Chairman 
and Chairman of the Finance, County Societies and 
Publication Committees. They are elected by The Coun- 
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cil. The Speaker of the House is a member of the 
committee by authority of the House of Delegates 
with the right to vote. Most of the administrative 
activity of the Society is done by the Executive Com. 
mittee. This has been one of our most active years 
and I wish to praise The Council and its Executive 
Committee for their good judgment and hard work 


Proposed Amendments to Constitution 


The value of the experience of our Past President 
to the House of Delegates has been a matter of dis. 
cussion for several years. An amendment to the Con- 
stitution was presented to the 1940 House of Delegates 
proposing that officers, past presidents and councilors 
be made ex officio members of the House of Dele. 
gates. The officers and councilors should accept this 
recognition as their presence is valuable. This all 
leads up to the essential point, the status of the active 
President, President-Elect and the Secretary as mem- 
bers of the Council and Executive Committee. Why 
not give more voice and power to these officers during 
their incumbency? Responsibility is theirs now, with- 
out the right to vote. 


Medical Preparedness 


“One examination for selectees” was the subject of 
an article on the President’s Page in the April M.S.MS. 
JourNAL. The principle set forth in this article is about 
to be put in effect in the Upper Peninsula, that is, a 
traveling army induction unit. We hope this will soon 
be universal. The army rejections will then be higher 
by the economic loss and disappointments of the 
selectee will be lower. 

The rules and regulations for physical requirements 
for 1-A and 1-B selectees have changed so fast that 
it seems unwise to quote them at this time. Under new 
regulations many remedial cases will then be cared 
for by the army. 

Rehabilitation of the rejected draftees has _ been 
studied by your president and I refer you to the Presi- 
dent’s Page of the February M.S.M.S. JourNnaAL. At the 
present time no plan for the rehabilitation of rejected 
draftees is feasible but when it does become so, either 
by the Federal government, state or local agencies, we 
will always insist (here I refer you to the second rec- 
ommendation of The Council, on page 39 of your 
Handbook) that the physician-patient relationship and 
free choice of Doctor of Medicine shall be maintained. 
At the present time the public is not demanding any 
such action as shortages in essential comforts have 
diverted their attention. 


Thanks to Committees 


All committees appointed by your president have 
fulfilled my expectations and I wish to commend their 
work. Read their reports in the Handbook and JouRNAL. 

The death of Dr. C. K. Valade, chairman of the 
Syphilis Control Committee, was a shock and a loss 
to the Michigan State Medical Society. No resigna- 
tions or changes in The Council or any Committees 
this year speaks well for the future welfare of our 
organization. 


Important Role of the General Practitioner in Medicine 


A newspaper article under the heading “Army Spe- 
cialists vs. the General Practitioner” would lead the pub- 
lic to believe that the M.D.s doing general practice 
are not keeping up to date due to lack of postgraduate 
educational facilities. Our extramural postgraduate 
meetings, the universities’ postgraduate courses, and 
this week’s M.S.M.S. convention (with thirty out-of-state 
guest essayists whose presentations are especially written 
for the general practitioner) should put him on a basis 
in the important field of general practice comparable 
to the standing of a specialist in his field. 


Jour. M.S.MS. 
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Without the general practitioner Medicine, as prac- 
ticed today, could not exist. The A.M.A. is recognizing 
him in a separate section in medicine. May the time 
never come when we all become narrow-minded by a 
restricted specialty viewpoint. 


MSMS Endowment for Postgraduate Medicine 


With increasing taxes, inheritance taxes on estates 
and many others we must look to the future in financ- 
ing our postgraduate courses. At the present time only 
4 small part of the cost is carried by the MSMS. 
Several years ago The Council proposed that a fund 
be created for this purpose so that the MSMS could 
fnance all extramural postgraduate courses and other 
postgraduate activities except those provided exclusively 
by the two universities. I recommend that the House 
of Delegates and The Council propose changes in our 
Constitution and By-Laws for the creation and custody 
of such a fund for the endowment of postgraduate edu- 
cation for the general practitioner as an activity of 
the MSMS. I recommend that the House of Delegates 
instruct The Council to set aside an amount equal to 
ten thousand dollars to start this fund and additional 
sums each year until such time as the fund is suf- 
ficient to endow postgraduate education. This fund 
could receive other monies and bequests from our mem- 
bership and lay benefactors. Several have already ex- 
pressed their wish to donate to such a fund if once 
initiated by the Society. 


Finis 


Mr. Speaker and House of Delegates, I appreciate 
the honor of being President and I hope I have lived up 
to your expectations. After fifteen years of service, I 
do not expect to drop my interest in the welfare of 
my profession. I shall still be very active in organized 
medicine. 


THE SPEAKER: The address of the president will be 
referred to the Reference Committee on Officers’ Re- 
ports. 

I understand that Colonel Furlong is with us, and it 
is my pleasure to call on him at this time. 


Lr. CotoneL Haroitp A. Furtonc, M.D.: Mr. Speaker, 
Members of the House of Delegates: Last year, when 
I was called into military service, my first duty was to 
meet with your Medical Preparedness Committee and 
the members of the Executive Committee. That was 
a very pleasant occasion. I am sure that, had I known 
then what I know now about the Selective Service, I 
wouldn’t have looked forward so eagerly to this year. 

It is a very unusual honor that you have bestowed 
upon me this morning to attend a meeting of the 
House of Delegates. I frankly asked for that per- 
mission in order that I might express officially to the 
medical profession of Michigan the thanks of the Gov- 
ernor and the Selective Service System of Michigan 
for the very vital part that the doctors of medicine 
have played in this program. It has been pleasant to 
cooperate most closely with all the facilities that or- 
ganized medicine in Michigan had to offer. We have 
received most excellent help from the executive office, 
under Mr. Burns. The M.S.M.S. JourNnAt has been 
very helpful; the Executive Committee and The Coun- 
cil have been very helpful. The tremendous load that 
the doctors of Michigan have borne in the past year, 
In carrying out this program, surpasses all imagination. 
Over 130,000 examinations have been performed. About 
50,000 men have been taken into the Selective Service 
in Michigan. Not only the immediate facilities of the 
State Medical Society but the Department of Health 
and other agencies, such as the Michigan Hospital As- 
sociation and the Board of Registration in Medicine 
have been most helpful. 
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The name of every doctor who has been appointed 
in Michigan to service on Selective Service has been 
cleared through the Board of Registration in Medicine. 
I think you can see what that has meant. There have 
been 1,451 doctors of medicine serving as examiners 
for local boards. Three hundred eighty-six men have 
served on the medical advisory boards, and there are 
nineteen doctors, one on each of the nineteen appeal 
boards, a total of 1,856. 

There have been, I am sure, many occasions when 
the doctors of Michigan were somewhat annoyed by 
the heavy load that has been placed upon them at 
various times. It was not possible for us to give you 
all that you wanted in the way of supplies. 

We are very carefully recording the results of your 
work, and we anticipate that, when this program is 
through in Michigan, we will have enough records, care- 
fully kept and tabulated, that a very comprehensive 
study may be made of the physical condition of reg- 
istrants. 


In fact, people who come here from national head- 
quarters and look over what we are doing in the way 
of tabulating this information for the State of Michi- 
gan indicate very clearly that we are doing a better 
job than even the national government itself is under- 
taking. 

Tomorrow the official representative of the national 
headquarters of Selective Service is coming here pri- 
marily to express appreciation for your assistance. 


Another job has been assigned to me, that of Ad- 
ministrator to the State Council of Defense. I can 
assure you that, in addition to the heavy load which 
you have been called upon to give for Selective Serv- 
ice, you will be invited to give advice and help in or- 
ganizing all the medical resources of the State of 
Michigan that will be necessary under the civilian de- 
fense program. 

Again I want to express to you my appreciation for 
the privilege of appearing before you this morning, 
and my very profound admiration for the work that the 
Michigan doctors of medicine have done in national de- 
fense. 


THE SPEAKER: Thank you, Colonel Furlong. 


Our next order of business is the President-elect’s 
address, Henry R. Carstens, M.D. 


II. President-Elect’s Address 


With this, the Seventy-Sixth Annual Meeting, the 
Michigan State Medical Society completes three-quar- 
ters of a century of able service to the citizens of this 
state and to the medical profession which serves them. 
The record is long and honorable, and of it we may 
justly be proud. The speaker, naturally, has a deep 
feeling of gratitude for the honor which his fellow 
practitioners will bestow upon him this week. 

The activities of the Michigan State Medical Society 
in the scientific phase of the practice of medicine are 
well known and need not be repeated here. The splen- 
did program which will be presented at this meeting is 
but one manifestation of the educational program of 
the State Society, both for its members and for the 
public. The complete list of activities of the Society 
cannot be covered on this occasion, but in -brief, one 
or two items merit special mention. 

The first is concerned with the project, which was 
the result of many years’ study of some of the inequali- 
ties in the distribution of medical care. For over ten 
years, the Society has made a thorough study of this 
problem; this study culminated in the sponsorship of 
Michigan Medical Service, the nonprofit corporation 
which makes provision for the budgeting of the costs 
of medical care by means of small monthly payments. 
The plan has now been in active operation for eighteen 
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months, and gives every evidence of serving the three- 
fold purposes for which it was founded. These were 
(1) to make available to the citizen of the moderate 
income group, medical services of which he might 
be in need, without disruption of his budget through 
unforeseen incurrment of substantial and unexpected 
financial obligations. At the same time (2) the physi- 
cian is assured of fair compensation for his services. 
And, finally (3) such a plan of voluntary protection 
(based upon insurance principles) by the individual 
himself, will help to forestall the proposals of those 
who feel that some compulsory health insurance plan 
is the only solution. 

In accordance with the instructions of the House of 
Delegates, operations were started on March 1, 1940. 
Although plans were carefully made in advance, it was 
inevitable that there would be numerous unforeseen 
problems arising after the plan was actually in opera- 
tion. Some of the difficulties seemed insurmountable, but 
due to the earnest and conscientious work of the Board 
of Directors and its Executive Committee, Michigan 
Medical Service has solved the great majority of prob- 
lems as they arose and the plan has grown rapidly in 
the last eighteen months. Many problems still remain 
for solution in the present and in the near future. One 
of these problems is the rapid growth mentioned, the 
number of subscribers having increased in the short 
space of time up to approximately 193,000 individuals 
as of this date. All indications point to the fact that 
the program is soundly planned and appears to be an 
answer, in large part, to some of the problems of 
the distribution of medical care. As further evidence, 
it is noted that in all parts of the nation, the medical 
profession is watching the progress of the Michigan 
plan and has started similar plans with a view to solv- 
ing the problems in their own communities. Well over 
half of the states now have started plans or have com- 
pleted the ground work which will permit them to 
start their plans within a short time. The whole pro- 
gram comprises a great social experiment with every 
indicatien pointing to its success in solving some of 
the major medical economic problems of our citizens. 


The full details will be presented tomorrow after- 
noon in the reports at the meeting of the membership 
of Michigan Medical Service, the membership including 
the delegates of this House. 


Another major matter which will be of increasing 
importance and which will require more and more 
study by the Michigan State Medical Society during the 
next year or two is the matter of the national defense. 
With the kaleidoscopic changes in the picture of world 
affairs, it is not remotely possible to forecast what the 
future will bring. In the meantime, it may be stated 
that the medical profession of this state has already 
performed notably in the nation’s program for national 
defense. 


Almost 2,000 physicians have served, without re- 
muneration, on the Selective Service local examining 
boards and district advisory boards; they have put in 
long hours of conscientious work in this service. In 
addition, many of our physicians, particularly the 
younger ones, are already on active service. Some are 
serving in the navy and with the marines, many are 
on duty with the national guard. The profession may 
well be proud of the large number of its members who 
hold appointments in Reserve Corps of the army. 
Michigan has always been among the leaders in this 
respect. There are at present over 400 physicians in 
this state who hold appointment as medical reserve 
officers. Of these, approximately 250 are on active 
duty. Of the balance, the great majority are completing 
internships, are senior officers, or are assigned to 
War Department units, so that actually there are 
hardly a score at the present moment available for 
assignment in the Michigan Military Area. 
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This is a record in which the medical profession 
may take pride. And still, due consideration must be 
given to needs which the future may bring in the event 
of an even greater national emergency. With every 
confidence, one may state that the medical profession 
of Michigan will rise to the emergency as they have 
during previous wars that have occurred since the 
founding of our Society. 

There are many other activities which will occupy 
the Society during the coming year. Particular attep- 
tion may be drawn to the reports of the many com. 
mittees. Their industrious members have accomplished 
much during the past year, and most of the commit. 
tees have long range programs which will occupy our 
attention for the coming year and even further jp 
the future. 

During its long and honorable history, the Michigan 
State Medical Society has been confronted with jin. 
numerable problems, and these have been studied and 
solutions found to the best interest of the citizens of 
this state and the practice of medicine. In the future, 
there will be even more problems. I know that every 
one of us has every confidence that the correct solu- 
tion will be found in the earnest deliberations of the 
Society’s governing body, the House of Delegates, and 
the able activities of its executive body, The Council, 
and the Officers. May our State Society prosper and 
long continue into the future its enviable and _ honor- 
able record. 


THE SPEAKER: The address of President-elect Car- 
stens will be referred to the Reference Committee on 
Officers’ Reports. 

The next order of business is the annual report of 
The Council, A. S. Brunk, M.D. 


Ill. Annual Report of the Council 


Mr. Speaker and Members of the House of Dele- 
gates: 

The Annual Report of The Council for the year 
1940-41 appears in the Delegates’ Handbook beginning 
at page 29. As this report was written in July in order 
that it might appear in print, we wish to submit addi- 
tional information on matters which have been con- 
sidered by The Council and its Executive Committee 
during the past two months. 


1. Membership—The membership of the Michigan 
State Medical Society, as of September 12, 1941, totals 
4,432, including 82 military members who were granted 
a remission of dues. 


2. Michigan Medical Service—The enrollment in 
Michigan Medical Service has increased to 193,186 as 
of August 31, 1941. In addition to this widespread 
acceptance of the program by the public, it is refresh- 
ing to observe that the number of participating doc- 
tors has increased each month, until at present 3,559 are 
registered, which is approximately 90 per cent of the 
total number of licensed practicing physicians in Michi- 
gan. 

The benefits of the program are well established, 
both for the patients and the doctors. The great flexi- 
bility of services means more adequate care for the 
patients and greater remuneration for the doctors. 

Services have been provided for more than 29,00 
patients, and payments in excess of $650,000 have been 
paid to doctors for these services. Complete data as 
to the expansion of Michigan Medical Service will 
be presented at the meeting of the members. 

3. Medical Relief—The administration of medical 
relief to those on Welfare is still in a chaotic condi- 
tion, being complicated by the ruling of the Michigan 
Crippled Children Commission re fee schedule. 


Jour. M.S.MS. 
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From the Secretary’s Report presented to the Dele- 
gates last ev ening (September 15), it would appear that 
at least one-third of our county medical societies have 
lower fee schedules for medical care of indigents (in- 
cluding afflicted adults) than the present fee schedule 
of the Crippled Children Commission, which at best 
represents only the cost price of rendering these serv- 


ices to wards of Government. Therefore, the physicians 
in some twenty-two Michigan counties are working 
under fee schedules that represent a return of less than 
the cost of performing the services! ! ! 

Much work by our county medical societies re med- 
ical relief is indicated. In fact, it is felt that this is 
the major problem facing the Michigan medical pro- 
fession today. If it is not solved, quickly and satis- 
factorily, it will be reflected in our private practices. 

Michigan’s Welfare Law of 1939 set up the cardinal 
principle of the physician-patient relationship (free 
choice of physician by welfare patients). This law is 
not being complied with in some counties. A recom- 
mendation on this matter follows. 


4, Authorization to Levy Assessments,—In 1938, 1939 
and again in 1940, the House of Delegates authorized 
The Council to levy an assessment of $5.00 on every 
member of the M.S.M.S., as seemed justified in the 
opinion of The Council. The Council is gratified at 
your confidence and is happy to state that matters were 
so well arranged by its Finance Committee that no 
direct assessments were required during the last three 
years. A recommendation on this subject follows. 


5. The Intangibles Tax Law of 1939, has, since its 
enactment, been a source of confusion and annoyance 
to thousands of Michigan citizens who have attempted 
to comply with its complicated provisions. This of 
course includes members of the medical profession. 
Most of us were sorry that the attempt to repeal the 
law made in the 1941 Legislature by Senator Earl W. 
Munshaw, did not meet with success; such action would 
have resulted in the enactment of a better and less 
complicated statute. 

Some Michigan lawyers have advised individual phy- 
sicians that they were not responsible for the payment 
of intangible taxes on accounts receivable as_ these 
represented personal services. This question came up 
on several occasions, with the result that The Council 
ordered that a legal opinion be secured. This was ob- 
tained, and is on file in the executive office at Lansing. 


Recommendations 


The Council’s first five recommendations are published 
in the Handbook on page 39. I shall read them to re- 
invite them to your attention: 


1. That favorable consideration be given to a res- 
olution expressing appreciation and gratitude to mem- 
bers of the Michigan Legislature and to the Governor 
for their courteous reception extended representatives 
of the medical profession, and the thoughtful consid- 
eration they gave to medical and health measures com- 
ing before them. 


2. That the State Society develop, or join in the de- 


velopment of, some plan of rehabilitation of rejected 
draftees, in which the physician-patient relationship and 
free choice of doctor is maintained. 


3. That county societies having arrangements where- 
by medical welfare (including afflicted adult) care is 
given at less than cost price, be urged immediately to 
study and revise their schedules of benefits so that in- 
dividual members are not penalized by being forced to 
perform services at a financial loss. 


4. That approval be given by the House of Delegates 
of the resolutions of the state’s fifty-five county medical 
societies rec ommending renewal of the Charter of the 
Michigan State Medical Society. 
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5. That the recommendations of the special commit- 
tee appointed to study the problem of election of dele- 
gates and alternate delegates to the A.M.A. be favor- 


ably considered. 
x * x 


The Council offers these additional recommendations, 
covering matters presented in this Supplementary Re- 
port: 

6. That aggressive action be taken by county medical 
societies, where indicated, to the end that county social 
welfare boards comply with the Michigan Welfare Law 
of 1939 re free choice of physician by welfare patients. 
Further, that county societies contact their Boards of 
Supervisors before October 1, on which date their an- 
nual budgets will be adopted. 

7. That the House of Delegates reaffirm its authori- 
zation to The Council to levy a capital assessment, or 
assessments, not to exceed a total of $5.00, as seems 
justified in their considered opinion. 

* * x 


THE SPEAKER: The annual report of The Council 
and the supplemental report will be referred to the Ref- 
erence Committee on Reports of The Council. 

We will now have the report of Delegates to Ameri- 
can Medical Association, by Dr. Luce. 


IV. Report of Delegates to A.M.A. 


Henry A. Luce, M.D.: The report of the Delegates 
to the A.M.A. is printed in the Handbook. No addi- 
tional reports are necessary, no matters having tran- 
spired. 

THE SPEAKER: This report will be referred to the 
Reference Committee on Officers Reports. 

The Speaker will now declare a recess of five min- 
utes. 

(Recess.) 

THE SPEAKER: The House will please be in order. 

The next item of business is the offering of resolu- 
tions. 


V. Resolutions 
Dean W. Myers, M.D. (Washtenaw): Mr. Speak- 


er, in accordance with the recommendation of The 
Council, presented by Chairman Brunk, I wish to offer 
this resolution: 


V-1. APPRECIATION TO MICHIGAN LEGIS- 
LATURE AND GOVERNOR 


RESOLVED, that the House of Delegates of the Michigan State 
Medical Society, in session September 16, 1941, place on its 
minutes an expression of appreciation to the members and the 
officers of the Michigan Legislature, and to His Excellency, The 
Governor, for the courteous reception extended to the repre- 
sentatives of the medical profession and for the thoughtful con- 
sideration they have given medical and public health measures 
that have come before them this year. 

O. D. Stryxer, M.D., 
Speaker of the House of Delegates. 
Attest: 
L. FERNALD Foster, M.D., Secretary. 


THE SPEAKER: That resolution will be referred to 
the Reference Committee on Resolutions. 


V-2. SPECIAL MEMBERSHIP (EMERITUS, 
RETIRED, HONORARY) 


Frep DruMMonpD, M.D. (Bay-Arenac-losco) : 

Wuereas, Charles W. Ash, M.D., of Bay City, Michigan, 
Member of the Bay County Medical Society, has fulfilled the 
requirements for Retired Membership of the Michigan State Med- 
ical Society as provided in Article three (3), Section six (6), 
of the Constitution, 

Be It RESOLVED, that the House of Delegates transfer Dr. Ash 
to the Retired Membership roster. 

Wuereas, C. M. Swantek, M.D., of Bay City, Michigan, mem- 
ber of the Bay County Medical Society, has fulfilled the re- 
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1 State 
Section six 


Membership” of the 
Article three 


Michigan 
coh; 


quirements for ‘‘Ketired 
Medical Society as provided in 
(6), in the Constitution, 

Be It ReEsotvep, that the House of Delegates transfer Dr. 
Swantek to the Retired Membership roster. 


A. E. Stickiey, M.D., Ottawa: 


‘WhuHereEAs, A. Leenhouts, M.D., of Holland, Michigan, has 
been in the active practice for over 50 years and has been a 


member of the County and State Medical Societies for more 
than 25 years, be it resolved that the status of A. Leenhouts, 
M.D., now be that of Emeritus Member of the Michigan State 


Medical Society.” 


R. A. Sprincer, M.D., St. Joseph: 


Wuereas, J. H. O’Dell, M.D., of Three Rivers, Michigan, has 
fulfilled the requirements for Retired Membership, 

3x It RESOLVED, that he be accorded Retired Membership priv- 
ileges. 


DoNALD R. Brastez, Genesee: 


Wuereas, C. H. O’Neil, M.D., of Flint, Michigan, has retired 
from the active practice of Medicine and Surgery, having been 
an active member of the Genesee County Medical Society for 
the past thirty years, 

Be It ReEsotvep, that C. H. O’Neil, M.D., be placed on the 
Retired Membership list of the Michigan State Medical Society. 


M. G. Becker, M.D., Gratiot-Isabella-Clare : 


WHEREAS, Fred J. 
for fifty years, and 


Graham, M.D., Alma, has been in practice 


WHueEREAS, he has been a member in good standing of the 
Gratiot-Isabella-Clare County Medical Society for twenty-five 
years, and 

Wuereas, he has been unanimously recommended by the 


Gratiot-Isabella-Clare County Medical Society, we wish to pre- 
sent his name for your favorable consideration, for Emeritus 
Membership. 


Frank O. Novy, M.D., Saginaw: 


Wuereas, M. D. Ryan, M.D., Saginaw, has been in practice 
for fifty years, and 

WueEreEas, he has met all requirements for Emeritus Member- 
ship, 

Be It RESOLVED, that he be granted such membership in the 
Michigan State Medical Society. 


THE SPEAKER: All resolutions relative to special 
memberships will be referred to the Reference Commit- 
tee on Resolutions. 


VI. Amendments to Constitution 
and By-laws 


VI-1. BY-LAWS, CHAPTER 1, NEW SECTION 7, 
RE: TRANSFER OF MEMBERSHIP TO 
ANOTHER STATE SOCIETY 


E. D. Spatptnc, M.D. (Wayne): Amend Chapter 
I by adding a section to be known as Section 7. 

Sec. 7. Resignation for transfer of membership to another 
State Society shall be effected in the following manner: 

Any member in good standing, not facing charges of unethical 
conduct, whose State and County dues are not in arrears, and 
who has moved his home or office to another State, may tender 
his resignation, which shall be effective at the beginning of the 
next quarter. Such resignation shall be received and accepted 
by the State Secretary, who shall give the departing member 
certification of good standing. 

Provided the portion of the calendar year following such res- 
ignation is not less than one-quarter, the secretaries of the State 
and County societies shall refund any dues already paid for 
the remainder of the year, calculated to the nearest quarter. 


THE SPEAKER: That will be referred to the Refer- 
ence Committee on Amendments to Constitution and 
Quy ¢ - 
sy-Laws. 


A. L. CALLery, M.D., St. Clair: 


V-3(a). RE: MICHIGAN MEDICAL SERVICE 


At a regular meeting of the St. Clair County Medical 
Society, Tuesday evening, September 9, 1941, at Port 
Huron, Michigan, after a lengthy discussion of the 
Michigan Medical Service, participated in by a majority 
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of members present, a motion was made and carried 
by a vote of 25 to 1 (five members not voting), voicing 
their disapproval of the manner in which the service 
of this organization is functioning. The following res- 
olution was prepared and the delegate instructed to 
present it at this meeting. 


WHEREAS, Michigan Medical Service has not been function. 
ing to the satisfaction of the members of the medical profession 
and ; 

WHueErEAs, Fees have been reduced to a figure which is not 
commensurate with the services rendered, and even lower than 
agreed upon, and are slow in being paid or not paid at all, and 

WHEREAS, Members participating in this service are being ac. 
cepted by Michigan Medical Service in higher income brackets 
than originally agreed upon, and 

Wuereas, In our opinion, instead of helping the physicians 
of St. Clair County, our services are being actually cheapened 
by the fees paid, and that we are worse off by participating 
in this Service than we were before its organization, and for 
this reason many of our members have cancelled their enrol. 
ment, and 

WuHeErEAS, In our opinion services being rendered by old line 
Insurance companies are far more satisfactory to everyone, 

THEREFORE, Be It RESOLVED, that our delegate be instructed 
to present this Resolution to the House of Delegates and mem. 
bers of Michigan Medical Service urging the discontinuance of 
Michigan Medical Service in its entirety. 


A. L. CAtiery, M.D.: carried out 


structions. 


I have my in- 


THE SPEAKER: The resolution offered by Dr. Cal- 
lery will be referred to the Reference Committee on 
Reports of The Council. 


DonaLp R. Brasie, M.D.: Mr. Speaker and Gentle- 
men: I have here on the table a lengthy resolution of 
the Genesee County Medical Society reiterating again 
their objections to Michigan Medical Service. We were 
all through it last night. I don’t think it needs repeti- 
tion. I might say we think Dr. Luce is a very excellent 
red flag waver. He at least has the courage of his 
convictions on that. We don’t feel that the dangers are 
quite as urgent. We don’t feel that it is necessary in 
good times, in a well-paid group, to reduce our usual 
fees 25 per cent under the average in our county, which 
Michigan Medical Service represents. We do not feel 
that this hits the low income group. 

Dr. Carstens, last night, made the first admission 
that, perhaps, it was the moderate income group. In- 
cidentally, one reason we are so concerned, gentlemen, 
is because the group that is now insured in the Medical 
Service represents 90 per cent of our practice in Gen- 
esee County. It does not represent three or four cases, 
as some of the men have had, who are so much in 
favor of Michigan Medical Service. It represents % 
per cent of our practice, and it represents a fixation of 
a top fee. 


Henry A. Luce, M.D.: Mr. Speaker, I rise to a 
point of order. In introducing a resolution, is it the 
ruling of the Chair that a man makes an argument 
about his resolution? 


THE SPEAKER: No, it is not. You preceded me a 
few moments. I think the resolution should be of- 
fered and discussion held over until after the report of 
the Reference Committee. 


DonaLp R. Brastz, M.D.: I stand corrected. I am 
sorry. I was only trying to explain why it was put m. 

These are the resolutions we were instructed to pre- 
sent. 


V-3(b). RE: MICHIGAN MEDICAL SERVICE 


Be It Resotven, that the House of Delegates of the Michigan 
State Medical Society tiquidate the Michigan Medical Service 
Plan as and when the present contracts terminate. 

Tue SPEAKER: That resolution will be referred to 
the Reference Committee on Reports of The Council. 


Jour. M.S.MS. 
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v-3(c). RE: MICHIGAN MEDICAL SERVICE 


DonALD R. Brasre, M.D.: 


Bre Ir RESOLVED, that no policy or policies of Michigan Med- 
ical Service be sold to any married person having an annual 
income above $2,000.00 and any single person having an annual 
income above $1,000.00. 


THe SPEAKER: This resolution will be referred to the 
Reference Committee on Reports of the Council. 


v-3(d). RE: MICHIGAN MEDICAL SERVICE 


Donacp R. Brasig, M.D.: 

Be It Resotvep, that the House of Delegates of the Michi- 
gan State Medical Society instruct the officials and directors of 
Michigan Medical Service to make no direct or indirect attempts 
to sell, or in fact, to sell a policy or policies to persons em- 
ployed in those counties in which the component county society 
is opposed to such action. 


THE SPEAKER: This resolution will be referred to 
the Reference Committee on Reports of The Council. 


V-3(e). RE: MICHIGAN MEDICAL SERVICE 


DoNnALD R. BrasiE, M.D.: 

Be Ir Resotvep, that the personnel, principles and practices 
of the sales organization of the Michigan Medical Service Plan 
in any given county be under the direct supervision of that 
county medical society. 


THE SPEAKER: This resolution will be referred to 
the Reference Committee on Reports of The Council. 


VI-2. CONSTITUTION, ARTICLE III, SECTION 
4, RE: HONORARY MEMBERS 


C. L. Hess, M.D. (Bay-Arenac-Iosco): I have sev- 
eral resolutions that concern the Constitution and By- 
Laws, the object being to clarify certain sections and 
improve others. 


WHEREAS, the Constitution in Article three (III), Section four 
(4), provides for Honorary Members of the State Society but 
does not state whether or not they shall pay dues, vote, or 
hold office, 

BE IT RESOLVED, that Article three (III), Section four (4) of 
the Constitution have added the following sentence: 

“Honorary Members shall pay no dues to the State Society 
and shall be without right to vote or hold office in either County 
or State Society.” 


THE SPEAKER: This amendment to the Constitution 
will be referred to the 1942 Session of the House of 
Delegates. 


VI-3. CONSTITUTION, ARTICLE IV, SECTION 
3, RE: OFFICERS AND THE HOUSE 
OF DELEGATES 


C. L. Hess, M.D.: 


_Wuereas, Article four (IV), Section three (3) of the Constitu- 
tion provides that officers of the Society and members of The 
Council shall be members of the House of Delegates, and where- 
as, Past Presidents can be made members of the House of 
Delegates only by replacing other desirable delegates in Annual 
ounty Society Elections, and whereas, Past Presidents should 
be members to make more certain the continued benefit of their 
wisdom and experience in the House of Delegates, 
THEREFORE, BE IT RESOLVED, that Article four (IV), Section 
three (3) of the Constitution have added the following sentence: 
The past presidents shall be members at large of the House of 
Delegates during the first five (5) years of their past presidency 
with right to vote and hold office.” 


THE SPEAKER : This resolution will be referred until 
the 1942 Session of the House of Delegates. 
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VI-4. CONSTITUTION, ARTICLE IV, SECTION 
5, RE: ELECTIONS BY THE DELEGATES 


C. L.. Hiss, M.D:: 


WuHueEnrEAS, Article four (4), Section five (5) of the Constitu- 
tion states that the House of Delegates shall elect certain offt- 
cers, Council members, American Medical Association delegates, 
and further, such other officers as the House may require, and 
whereas, in this section Delegates to the American Medical As- 
sociation might be classified as officers, 

BE IT RESOLVED, that Article four (4), Section five (5) be re- 
arranged to read as follows: 

“The House of Delegates shall at the regular annual session, 
elect the President-elect, a Speaker, and Vice Speaker of the 
House of Delegates, Members of The Council, and such other 
officers as may be created by the House of Delegates, unless 
otherwise specified in the Constitution and By-Laws. It also shall 
elect delegates and Alternate Delegates to the American Medi- 
cal Association.” 


THE SPEAKER: This amendment to the Constitution 
will be referred until the 1942 Session. 


VI-5. CONSTITUTION, ARTICLE X, 
SECTION 1 


RE: CLARIFICATION OF “SESSION” AND 
“MEETING” 


C. L. Hess, M.D.: 


WHEREAS, the House of Delegates has now under considera- 
tion an amendment clarifying the words ‘Session’? and ‘‘Meet- 
ing’’; 

BE IT RESOLVED, that contingent to the adoption of this amend- 
ment Article ten (10), Section one (1), 3rd sentence, of the Con- 
stitution have the word “Session” changed to “Meeting” and 
read as follows: 

““A majority of all the members present at that meeting shall 
determine the question and be binding.” 


C. L. Hess, M.D.: Instead of saying “a majority of 
members present at that Session.” 


THE SPEAKER: This shall be referred to the 1942 
Session. 


VI-6. BY-LAWS, CHAPTER 3, SECTION 1, RE: 
CLARIFICATION OF “MEETING” AND 
“SESSION” 


C. L.. Bess, AEDs 


“Chapter 3—Section 1: ‘“‘The House of Delegates shall meet 
annually at the time and place of the Annual Session and may 
hold such number of Meetings as the House may determine or 
its business require, adjourning from day to day as may be 
necessary to complete its business and specifying its own time 
for the holding of its Meetings.” 


VI-7. BY-LAWS, CHAPTER 3, SECTION 7-L, 
CHANGING WORD “SESSION” TO 
“MEETING” 


“Chapter 3, Section 7, Paragraph L, Ist sentence: ‘‘No new 
business shall be introduced in the last meeting of the House 
of Delegates without the unanimous consent of the delegates, ex- 
cept when presented by The Council.” 


THE SPEAKER: This will be referred to the Com- 
mittee on Amendments to the Constitution and By-Laws. 


VI-8. BY-LAWS, CHAPTER 3, SECTION 2, RE: 
QUALIFICATIONS OF HOUSE OF 
DELEGATES 


C. L. Hess, M.D.: 


Wuereas, Chapter three (3), Section two (2) of the By- 
Laws requires two (2) years membership for a delegate and 
whereas, he should be an active member, 

BE IT RESOLVED, that Chapter three (3), Section two (2), of 
the By-Laws be amended to read as follows: 

“A Delegate must have been an active member of the So- 
ciety for at least two (2) years preceding his election.” 


THE SPEAKER: This will be referred to the Refer- 
ence Committee on Amendments to the Constitution and 
3y-Laws. 
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VI-9. CONSTITUTION, ARTICLE III, 
SECTIONS 3 AND 5, RE: ASSOCIATE 
AND JUNIOR MEMBERSHIPS 


L. Hess, M.D.: 


WHEREAS, Article 
Constitution provides 


three (III) of Section three (3) of the 
Junior Membership for interns, and Sec- 


tion five (5) of the same article provides Associate Member- 
ship for interns, and 
WHEREAS, when these Sections were adopted the Associate 


Membership provision had been recommended, 


3E IT RESOLVED, that Article three (III), Section three (3) 
of the Constitution, referring to Junior Membership be deleted 
and the subsequent sections numbered 4 to 8 in Article three 


(III) be numbered 3 to 7, respectively. 
THE SPEAKER: This will be referred to the 1942 Ses- 
sion of the House of Delegates. 


VI-10. BY-LAWS, CHAPTER 5, SECTION 1, 
RE: ANNUAL MEETING OF THE 


COUNCIL 
L. Hess, M.D.: 
WHuereEAs, The fourth sentence of Chapter five (5), Section 
one (1) of the By-Laws reads as follows; 
“Its annual meeting shall be held coincident with the annual 
meeting of the Society.” 
WueErEAS, This sentence conflicts with the time of the an- 


January as provided in the 
Section two (2) 
fourth sentence 


nual meeting of The Council in 
Constitution, Article eight (VIII), 

$e It RESOLVED, that the above 
five (5), Section one (1) of the By-Laws be deleted. 

THE SPEAKER: That will be referred to the Refer- 
ence Committee on Amendments to the Constitution and 
3y-Laws. 

C. L. Hess, M.D.: I have two resolutions that should 
be adopted together, one to the Constitution and one to 
the By-Laws. 


of Chapter 


THE SPEAKER: You can’t do that, Doctor. The other 
one cannot be handed in until next year. 
C. L. Hess, M.D.: I think in this case the By-Law 


can be adopted this year, if acceptable to the dele- 
gates, without conflicting with the Constitution. 


VI-11. CONSTITUTION, ARTICLE V, SECTION 
1, RE: OFFICERS AND THE COUNCIL 


C. L. Hess, M.D: 


Wuereas, Article V of Section 1 of the Constitution provides 
in the third sentence that the President, the President-Elect, the 
Secretary and the Treasurer shall be members of The Council 
but in the fifth sentence denies their right to vote, 

BE IT RESOLVED, that these fifth and sixth sentences of Article 
V, Section 1 be deleted, which read as follows: 

“The President, the President-elect, the Secretary and the 
Treasurer shall be ex officio members and without right to vote. 
The Speaker of the House of Delegates shall be a member of 
The Council and of its Executive Committee with power to 
vote.” 


C. L. Hess, M.D.: That last sentence is taken care 
of in the next resolution. In that case the wording of 
the article is such that the officers mentioned are mem- 
bers of the Council, with right to vote. 


THE SPEAKER: That will be referred to 
Session of the House of Delegates. 


the 1942 


VI-12. BY-LAWS, CHAPTER 5, SECTION 1, RE: 
EXECUTIVE COMMITTEE OF THE 
COUNCIL 


Hess, M.D.: 
Chapter 5, 
elections in the Council, 

Be Ir REsoLvep, that the third sentence of Chapter 5, 
tion 1 of the By-Laws be changed to read as follows: 

“Tt shall elect to serve one year, its Chairman, Vice-Chairman, 
Chairman of the Finance Committee, Chairman of the County 
Societies Committee, and Chairman of the Publication Commit- 
tee, who with the President, the President-Elect, the Secretary 
and the Speaker of the House of Delegates shall constitute 
the Executive Committee, and 

Be It ReEsoLtvep, that the last sentence of this Section 1 
of Chapter 5 be deleted, referring to the appointment of an 
Executive body. 
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This resolution will be referred to 
Amendments to the Con- 


THE SPEAKER: 
the Reference Committee on 
stitution and By-Laws. 


V-4. RE: ELECTION OF DELEGATES TO 
A.M.A. 


Wm. S. Reveno, M.D. (Wayne): I have a resolu- 
tion that is designed to balance the election of the num- 
ber of delegates to the American Medical Association, 


BE IT RESOLVED, that in order to balance the number of dele. 
gates and alternates to be voted on each year, one of the four 
A.M.A. Delegates whose terms expire in 1942, viz.: Drs. Luce, 
Gruber, Reeder or Keyport be asked to resign (with the assur. 
ance of reélection), and immediately be reélected for a term of 
two years. The Speaker is to draw the name of the delegate 
selected as the martyr. In this manner two delegates will be 
voted on at this year’s meeting and three at the next. 


THE SPEAKER: 
the Reference Committee on 


This resolution will be referred to 
Resolutions. 


VI-13. BY-LAWS, CHAPTER 3, SECTION 7(d) 
RE: ELECTION OF DELEGATES AND 
ALTERNATES TO A.M.A. 


Wm. S. REvENO, M.D.: 
“It shall elect Delegates and Alternate Delegates to the 
American Medical Association in accordance with the regulations 


of that parent organization. 
“The number of alternate 
of delegates to the American 


number 
] Jelegates 


shall equal the 
Association. 


delegates 
Me -dical 


and Alternates shall hold office for two years. 

“At each annual election, candidates for delegates and _ alter. 
nates shall be nominated in number equal to or greater than 
the number to be elected. Election shall be by ballot. The 
required number of high candidates shall be declared elected. 

“In case of a tie vote between any number of high can. 
didates, the Speaker and Vice-Speaker shall vote on the two 
candidates alphabetically first, each filling out a secret ballot, 


one of which shall be drawn at random by the chief teller. 
The defeated candidate shall then be paired with the next 
alphabetically following candidate and ballots cast in the same 


manner. This process is to be repeated until all ties have been 
resolved. 

“Alternate delegates shall have relative seniority according to 
the respective number of votes received by them, and _ such 
seniority rank shall be designated at the time of election. Alter- 
nate delegates serving their second year in office shall hold 
seniority over those alternates serving their first year in office. 

“Any vacancies caused by failure or inability of any dele- 
gates to attend shall be assigned to alternate delegates in the 
order of their seniority as defined in this section.” 


THE SPEAKER: This proposed amendment to the 
By-Laws will be referred to the Reference Committee 
on Amendments to the Constitution and By-Laws. 


V-5. RE: PROFESSIONAL LIAISON 
COMMITTEE 
M.D. (Wayne) ; 


is strength, 


ALLAN MCDONALD, 


WHEREAS, in there and 


WuereEas, the allied professions of Dentistry, Pharmacy and 
Medicine have much in common and their conduct toward the 
public is guided by similar ethics; and 

WHEREAS, the experience in Wayne County during the past 
two years has demonstrated the value of the collaboration ot 
these groups; 

BE IT RESOLVED, that the House of Delegates of the Michigan 
State Medical Society request their Executive Council to ap- 
point a committee of three members to be known as the “3 D's 
Liaison Committee” (Doctors, Druggists and Dentists), and that 
The Council further contact the Michigan State Dental Society 
and the Retail Druggists Association asking them to appoint 
similar committees to the end that: (a) A feeling of unity 
and mutual understanding be developed; (b) That useful infor- 
mation may be quickly and accurately imparted; (c) That aid 
may be promptly given in finding solutions to problems of these 
groups (both professional and economic); (d) That desirable 
legislation may be fostered; and (e) That pernicious legislation 
may be more effectively combatted, all for the public good. 


unity 


This resolution will be referred to 
on Resolutions. 


Jour. M.S.MS. 


THE SPEAKER: 
the Reference Committee 
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y-6. RE: SECTION ON GENERAL PRACTICE 
Henry A. Luce, M.D. (Wayne): 


WHEREAS, sixty-six and two-thirds per cent (6634%) of the 
doctors of medicine of this state are general practitioners, and 
these gener: il practitioners constitute the bulk of the member- 
ship of the Michigan State Medical Society, and 

Wuereas, General Practice is an entity of and by itself within 
the profession, is definite in its comprehension and limitless in 
its extension, and 

WHEREAS, no place has been provided on_ hospital staffs 
through which General Practitioners would be enabled to submit 
their evidence of special training in certain fields of medicine 
and surgery which would qualify them before the public as 
proficient therein, and 

WuereEAS, General Practitioners have a _ special interest in 
medical legislation, administration and jurisprudence, which 
justifies their particular voice being officially heard, and 


WHEREAS, it is not the desire of the General Practitioner to 
disrupt the splendid variety and calibre of scientific programs 
of the M.S.M.S. but rather to create a new and proper basis 
for separate registration, repres sentation and participation in the 
general activities of the organization, and 


WHEREAS, the people of the state will be inclined to view 
with favor and good will the official recognition of their family 
physicians as a distinct part of the Michigan State Medical 
Society, and 

WHEREAS, the specialty fields are overcrowded with general 
practitioners classified as specialists only because there is no 
proper classification for them, and 


Wuereas, the establishment of an official Section on General 
Practice in the M.S.M.S. will stimulate a more active interest 
and codperative attitude among the profession generally, making 
far greater unity in the advancement of the organization’s pro- 
grams, and 

WuereEAs, The Council of the Wayne County Medical Society 
has gone on record as endorsing the introduction of these res- 
olutions for the creation of a Section on General Practice of 
the M.S.M.S., and 

WHEREAS, 
oficial section of General Practitioners in the 
with approval for a trial period of one year; 

THEREFORE, BE IT RESOLVED, that the House of Delegates of 
the M.S.M.S. take action at this time to create a new Section 
on General Practice to be duly constituted of equal rank and 
authority with the other sections already established. 


efforts to date looking toward the creation of an 
A.M.A. have met 


THE SPEAKER: This resolution will be referred to 


the Reference Committee on Resolutions. 


V-2. RE: SPECIAL MEMBERSHIPS 


L. G. Curist1raAn, M.D. (Ingham) : 
Wuereas, Doctors E. G. McConnell, C. V. 
Bartholomew have fulfilled all the requirements for Retired 
Membership in the Michigan State Medical Society, 

3E— IT RESOLVED, that the House of Delegates of the M.S.M.S. 
be instructed to authorize the Executive Office of the Michigan 
State Medical Society to place the names of Doctors McConnell, 
Russell and Bartholomew on its Retired Membership roster. 


This resolution will be referred to 
Committee on Resolutions. 


Russell and H. S. 


THE SPEAKER: 
the Reference 


V-7. RE: NATIONAL PHYSICIANS’ 
COMMITTEE 


L. G. Curist1An, M.D., read 
National dpctagpreyet Committee. 

WHEREAS, one of the most important functions of the medi- 
cal profession on behalf of the public today is to apprise them 
of the true status of the medical services available to them, the 
accomplishments of those services in the past, and the 
sity that those services be kept free 
the future; and 

WHEREAS, The National Physicians’ Committee for the Ex- 
tension of Medical Service has been organized by our national 
leaders for just this purpose, 

THEREFORE, BE IT RESOLVED, (1) that the Michigan State Medi- 
cal Society he reby approve the program and proposed activities of 
the National Physicians’ Committee for the Extension of Medical 
Service; and 

(2) that the county 
Medical Society are 


resolution regarding 


neces- 
from political control in 


societies comprising the Michigan State 
hereby urged to further the work of the 
National Physicians’ Committee by an aggressive campaign to 
solicit funds and to acquaint every member of the profession 
with the necessity for such a program of public education. 


THE SPEAKER: 
the r 


This resolution will be referred to 


) . . . 
Reference Committee on Resolutions. 
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V-2. RE: SPECIAL MEMBERSHIPS 
Harry F. M.D. (Wayne): 


The Wayne County Medical Society 
mending for Emeritus Membership the 


DIBBLE, 


takes pride in 


recom- 
following distinguished 
physicians who have served the profession and the society with 


honor for many years; they all have been in the practice of 
medicine for fifty years or more and members of the State 
Society for at least twenty-five years: 


Charles D. Aaron, M.D., Detroit, Michigan 
Angus L. Cowan, M.D., Detroit, Michigan 
Gilbert S. Field, M.D., Detroit, Michigan 
George E. Frothingham, M.D., Detroit, Michigan 
Wm. C. Martin, M.D., Detroit, Michigan 
Irwin H. Neff, M.D., Detroit, Michigan 
G. L. Renaud, M.D., Detroit, Michigan 
Walter R. Parker, M.D., Detroit, Michigan 
Joseph E. G. Waddington, M.D., Detroit, Michigan 
The Wayne County Medical Society recommends that the 


following two physicians be placed on the Retired Membership 
rolls; they no longer are engaged in the practice of medicine: 
Edward P. Newton, M.D., Detroit, Michigan 
H. J. Hammond, M.D., Detroit, Michigan 


THE SPEAKER: This resolution will be referred to 
the Reference Committee on Resolutions. 


V-8. RE: PREMARITAL INSTRUCTION 
F. DeVries, M.D. (Ingham): 


WuereEas, the family forms the basic structure of our Ameri- 
can Civilization and culture; and 


WHEREAS, it is felt that with present trends of education 
and human interest there exists an ever-increasing need and 
demand for the establishment of the family upon a basis of 
true understanding, normal relationships between husband and 
wife, mutual responsibilities to be assumed; and 


WHEREAS, young men and women assume marital responsibili- 
ties with little or no knowledge of the fundamental basis there- 
of; and 


WuHueEREAs, the divorce rate among American people has shown 
an alarming rate of increase during the past two decades, par- 
tially because of this lack of understanding; and 

WHEREAS, it is felt that whenever possible premarital instruc- 
tions should be made available to those contemplating marriage, 
and further that postmarital assistance and guidance should 
be similarly available to those already married; and 

WHEREAS, the medical profession in general constitutes that 
group of society best qualified to furnish factual information 
concerning the physical relationships and responsibilities of mar- 
riage, though responsibility for the dissemination of such infor- 
mation has not always been accepted by the physicians, 

THEREFORE, BE IT RESOLVED, that the House of Delegates of 
the Michigan State Medical Society recommend that those antici- 
pating marriage be advised and encouraged to seek consultation 
and advice concerning these matters from their family physicians, 
preferably upon the occasion of examination for certification for 
marriage licensure; and 

BE IT FURTHER RESOLVED, that physicians be requested to co- 
operate and prepare themselves to offer considerate and kindly 
guidance to those seeking such advice; and 

BE IT FURTHER RESOLVED, that while it is appreciated that this 
friendly counsel will require some time on the part of the 
physician, new families will bring added grateful patients to 
such physician’s practice, and that in view of this, fees com- 
mensurate with the economic status of the individual be charged 
for such consultation and advice. 


THE SPEAKER: This resolution will be referred to 
the Reference Committee on Standing Committees. 


V-3(f). RE: MICHIGAN MEDICAL SERVICE 
S. W. Instey, M.D. (Wayne) : 


WHEREAS, Michigan Medical Service is a movement of Na- 
tional significance and of great sociological value, and 

WueErEAS, Michigan Medical Service was expected to go 
through a period of stress and strain, and 

WHEREAS, it now appears that new and different approaches 
may be used to make the service plan even more workable, 

THEREFORE, BE IT RESOLVED, that the House of Delegates of 
the Michigan State Medical Society, representing the physicians 
of Michigan, recommend that Michigan Medical Service take im- 
mediate steps towards study and placement in test operations 
(for comparative purposes) such new approaches as might be 
generally described as “‘limited liability’? service contracts. These 
new approaches should also take up for reconsideration the 
limiting of benefits, increased subscription rates and control of 
distribution. 


This resolution will be referred to 
The Council. 
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V-9. RE: TRAINING OF MEDICAL 
TECHNICIANS 


R. H. Prno, M.D. (Wayne): 

WHEREAS, emphasis during the past several years on insuf- 
ficient distribution of medical care is now further stressed 
because the absorption of doctors of medicine into the Govern- 
ment service, provides a strategic time for such emphasis, and, 

WHEREAS, taking advantage of this various inadequately trained 
groups are increasingly striving for recognition, claiming that 
they can fulfill the requirements for giving health care, not only 
to the civilian population, but in the Army, Navy, and Air 
Corps, and, 

WHEREAS, capitulation to such requests would definitely retard 
for years to come the high standards attained in medical edu- 
cation and in medical care to the American people, and, 

WHEREAS, the medical schools this year are increasing their 
enrollment by ten per cent to meet any ultimate deficiencies, 
and, 

WHEREAS, the training of technicians to work under the direc- 
tion of the doctor of medicine in our hospitals and in our 
laboratories and offices are proving to be a most helpful and 
efficient aid in the distribution of medical care, thus making it 
possible for more people increasingly to have the counsel and 
service of each doctor of medicine, and thus maintaining the 
high standards of medicine and the more complete distribution 
of medical care, 

THEREFORE, BE IT RESOLVED, that the House of Delegates of 
the Michigan State Medical Society representing the medical 
profession of Michigan, petition the American Medical Asso- 
ciation through its House of Delegates that at their next annual 
meeting they take a positive stand not to capitulate to pressure 
groups who urge recognition of such indequately trained groups 
asking support and ethical recognition by the A.M.A. 

BE IT FURTHER RESOLVED, that the Council on Medical Edu- 
cation and hospitals, and the Bureau of Medical Economics of 
the A.M.A., from the standpoint of education and increased 
distribution of medical care, be urged to make further study 
of the possibilities of the training of medical technicians in the 
various specialties, to work under the guidance of doctors of 
medicine in order that the privilege of medical care may 
come to more people through the increased assistance afforded 
the doctor of medicine. 

BE IT FURTHER RESOLVED, that copies of this resolution be 
sent to the Headquarters of the A.M.A. in Chicago, to each 
member of the Michigan Delegation to the A.M.A., and that 
the Michigan delegates be instructed to introduce such a resolu- 
tion to that body at the next annual meeting and also that 
copies be sent to the various state societies and they be urged 
to take similar steps in instructing their delegates. 


THE SPEAKER: This resolution will be referred to 
the Reference Committee on Officers’ Reports. 


V-3(g). RE: MICHIGAN MEDICAL SERVICE 
C. T. Eketunp, M.D. (Oakland) : 


Wuereas, the first 18 months of operation of Michigan Medi- 
cal Service has exacted a devotion of time and talent by its 
President and Executive Committee equal to that of the execu- 
tives of a large insurance company, and 

WHueErREAS, Michigan Medical Service is, in point of fact, an 
insurance program, 

THEREFORE, BE IT RESOLVED, that the House of Delegates of 
the Michigan State Medical Society recommend that qualified 
executive personnel with administrative training and experience 
in the insurance field be added to promote efficient operation 
— make possible the collection of sound actuarial statistics, 
an 

BE IT FURTHER RESOLVED, that a doctor of medicine be sought 
to serve as Medical Director preferably one from within the 
ranks of the Michigan State Medical Society. 


THE SPEAKER: This resolution will. be referred to 
the Reference Committee on Reports of The Council. 

Are there any more resolutions? If not, we will 
proceed to the next order of business, the reports of 
standing committees. First will be the Legislative Com- 
mittee, Dr. Miller. 


VII. Reports of Standing 
Committees 


VII-1. LEGISLATIVE COMMITTEE 


H. A. Mitier, M.D.: Mr. Speaker and Members of 
the House of Delegates: Your Legislative Committee’s 
report is found in the Handbook on page 48. There 
is very little to add. 
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I would bring your attention to some of the recom. 
mendations as made by the committee. You will note 
that during the year there were a number of bills 
that were considered, but no legislation passed during 
the last legislature inimical to the practice of medicine 

There is a particular recommendation made that | 
would invite to your attention, in regard to county 
medical societies acknowledging and helping the legis- 
lator in his work, showing him that you appreciate his 
activity. I have a letter from a small county, which 
I will not read in detail, a county society of sixteen 
active members, which held a meeting with thirteen 
members present. I will read just a portion of the 
letter, which states: 

“Our Legislator was then presented with a solid 
gold, twenty-one jewel Lord Elgin wrist watch suit. 
ably engraved.” 

On june 13, as is customary, we sent letters from 
Lansing to various legislators who have helped us dur- 
ing the year. In one paragraph of this letter I, as 
Chairman of the Legislative Committee, stated: |) _ 

“T shall do my utmost to transmit this appreciation 
and sense of gratitude to every one of the 6,142 doc- 
tors of medicine in Michigan, with the hope that these 
thanks will be more tangibly expressed in the future.” 

I believe the resolutions that have been presented 
here to thank all those who have aided in legislation 
during the last year are true expressions of our ap- 
preciation for good legislation. 

Personally, I want to thank the members of my com- 
mittee, the members of The Council, the members of 
the State Society, and everyone who has aided in our 
work this past year. 


THE SPEAKER: The report of the Legislative Com- 
mittee will be referred to the Committee on Reports of 
Standing Committees. 

The next will be the Committee on Distribution of 
Medical Care, Dr. Conover. 


VII-2. COMMITTEE ON DISTRIBUTION OF 
MEDICAL CARE 


T. S. Conover, M.D.: Mr. Speaker and Members of 
the House of Delegates: The Committee on Distribu- 
tion of Medical Care draws to your attention a change 
or an addition to paragraph 3 of its report as pub- 
lished, and that is in the resolution concerning general 
practitioners. 

THE SPEAKER: The report of the Committee on Dis- 
tribution of Medical Care will be referred to the Ref- 
erence Committee on Reports of Standing Committees. 


VII-3. MEDICAL-LEGAL COMMITTEE 


T. E. Horrman, M.D.: In the absence of the Chair- 
man, I wish to report that the Medical-Legal Commit- 
tee report stands as given on page 58 of the Hand- 
book. 

THE SPEAKER: The report of the Medical-Legal 
Committee will be referred to the Reference Commit- 
tee on Reports of Standing Committees. 


VII-4. REPRESENTATIVES TO THE JOINT 
COMMITTEE ON HEALTH EDUCATION 

Burton R. Corsus, M.D.: Mr. Speaker, there are 
no additions to the report as given in the Handbook. 


THE SPEAKER: The report of this committee will be 
referred to the Reference Committee on Standing Con- 
mittees. 


VII-5. PREVENTIVE MEDICINE 
COMMITTEE 


THE SPEAKER: Next will be the report of the Pre- 
ventive Medicine Committee which is found in the 
Handbook on page 61 and will be referred to the 
Reference Committee on Standing Committees. 


Jour. M.S.MS. 
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VII-6. CANCER COMMITTEE 


THE SPEAKER: This report as published on page 70 
of the Handbook will be referred to the Reference 
Committee on Standing Committees. 


VII-7. MATERNAL HEALTH COMMITTEE 


Wo. S. Reveno, M.D.: Dr. Seeley has asked me 
to announce that Dr. Campbell is reading a detailed 
report on Friday at nine-thirty before the Section on 
Obstetrics and Gynecology, entitled “Facilities and Prac- 
tices in Licensed Maternity Hospitals and Homes in 
Michigan.” 

THE SPEAKER: The remainder of this report will 
be found in the Handbook on Page &2, and the report 
will be referred to the Reference Committee on Stand- 
ing Committees. 


VII-8. SYPHILIS CONTROL COMMITTEE 


The report of the Syphilis Control Committee is also 
found in the Handbook on page & and will be referred 
to the Reference Committee on Standing Committees. 


VII-9. TUBERCULOSIS CONTROL 
COMMITTEE 


This report is found in the Handbook on page 89 
and will be referred to the Reference Committee on 
Standing Committees. 


VII-10. INDUSTRIAL HEALTH COMMITTEE 


Henry Cook, M.D.: There are one or two points 
that I would like to stress in this work. 

The pioneer work of this committee started about 
two years ago. Certain matters have developed which 
we feel are important to the medical profession as a 
whole. 

I would like to say that in our first meeting, the 
members of the committee had the feeling that the 
subject of industrial health had to do with those prob- 
lems which were incident to employment. But in the 
program of industrial health, we wish to emphasize 
the fact as it is in the Handbook, that lost time in 
industry, 93 per cent last year in General Motors and 
about 90 per cent in all of industry, is due to non- 
occupational diseases and accidents which are the direct 
concern of the medical profession as a whole. 

We also wish to invite your attention to the fact 
that over 60 per cent of industry in the State of Michi- 
gan is in plants of 500 or less. In the larger indus- 
tries, the problems of industrial health are very well 
handled. 

We also wish to invite your attention to the fact 
that if this problem is to be handled adequately, it is 
going to be handled by the cooperation of the medical 
profession, generally the family physicians, together with 
the employers and the manufacturers’ association of the 
state. We have established relationships with the manu- 
facturers’ association, so that it is now willing to go 
ahead with the program as fast as we in the profes- 
sion are ready to do it. We had meetings with the 
manufacturers’ association which promised to contact 
the local associations, and through them, the medical 
profession in those communities, to work out a pro- 
gram of industrial health as the doctors would like to 
have it, and they are not going to dictate the manner 
of procedure. 

Therefore, we have recommended an effort on an 
experimental basis in two counties in the state. One 
has it already in effect: another one has it under con- 
sideration. We hope to establish examples of indus- 
trial health cooperation and care, which may be fol- 
lowed by other counties. 

If this comes up in your counties, we would like to 
urge that you give serious consideration to it. We must 
break down this feeling of the profession that the 
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problem of industrial health is a problem of the indus- 
trial physician. His job is case finding only. Ninety 
per cent of the lost time is your problem, the care 
of your private case. 

We would like to urge you to keep that in mind 
and give it your consideration. We have nothing fur- 
ther to report, but it did seem to me important enough 
to bring that to your attention, in order that the prob- 
lem may be better understood. 

THE SPEAKER: The report of the Industrial Health 
Committee will also be referred to the Reference Com- 
mittee on Reports of Standing Committees. 


VII-11. MENTAL HYGIENE COMMITTEE 


Henry A. Luce, M.D.: Mr. Speaker, one of the 
very best reports in the Handbook will be found on 
page 94. It is recommended for your attention. 

THE SPEAKER: This will be referred to the Reference 
Committee on Standing Committees. 


VII-12. CHILD WELFARE COMMITTEE 


FRANK VANScuHorck, M.D.: Mr. Speaker and Mem- 
bers of the House of Delegates: This report is on 
page 73 of your Handbook. However, I wish to put 
a little between the lines, to guide you a bit in the 
future. 

We have had two main activities in the past year. 
The first, as you well know, was cooperation with 
the Legislative Committee in formulating proposed legis- 
lation relative to the crippled and afflicted child. This 
entailed a tremendous amount of work. As you have 
already heard from the Legislative Committee, there 
was tremendous cooperation from all groups involved, 
not only the professional groups, but various lay groups 
which were contacted. We tried to formulate legis- 
lation which would bring and keep the practice of 
medicine, as it affected children, in the hands of the 
profession, where it belonged. 

The other matter that I wish to bring to your atten- 
tion is that this committee cooperated with several 
other agencies, state and lay, for the furtherance of 
medical knowledge throughout the state. 

We have cooperated with the State Health Depart- 
ment, advised them as to the conduct of immunizing 
procedures throughout the state, kept immunizing proce- 
dures up to date, in light of the best accepted medical 
practice at the time. 

We have prepared brochures on measles. There is 
one in process of preparation on whooping cough. Most 
of you recall having seen the one on measles which 
the epidemic this year called forth. 

We have cooperated with the State Health Depart- 
ment and the Maternal Health Committee of this So- 
ciety in furthering education on the care of the pre- 
mature infant, and distributed incubators. We have had 
tremendous interest in the technical side of the manu- 
facture of these incubators, and we feel that a really 
thorough, good job has been done. 

THE SPEAKER: The report of the Committee on Child 
Welfare will be referred to the Reference Committee 
on Standing Committees. 


VII-13. IODIZED SALT COMMITTEE 


FREDERICK B. Miner, M.D.: Mr. Speaker and Dele- 
gates: This is the nineteenth annual report of the 
Iodized Salt Committee. We have held but one meet- 
ing this year, due to the inactivity in Washington. 

As you know, our Michigan lIodized Salt Committee 
has been before the Federal Food and Drug Adminis- 
tration for over a year, fighting more or less, but living 
in a state of doubt, not knowing what was going to 
be done to it. 

At the time of our annual meeting last year, cer- 
tain regulations had been published in the Federal 
Register, and a hearing was going on. We did not 
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introduce testimony until a representative of the Drug 
Division of that Administration introduced such poor 
testimony that we felt testimony should be introduced 
from Michigan. Consequently, on October 25, a twenty- 
five-page article of testimony was read by your Chair- 
man at the hearing. This was compiled by a lawyer 
from the General Foods Corporation and a lawyer 
from the Salt Producers Association, also Mr. Wilcox, 
Chairman of the Standardization Committee of the Salt 
Producers Association, and myself. 

Since our annual report was submitted for publica- 
tion in your Handbook, the Federal Register of July 8 
came out with final regulations on iodized salt. I am 
happy to say that the Michigan delegation has won 
two of its three points that it presented to the Federal 
Food and Drug Administration. An exception was made 
to iodized salt, giving us the liberty to use the iodine 
content that we advocate; also, the warning which they 
proposed putting on the label has been annulled. Noth- 
ing was said in the final regulations. However, we did 
lose the point that we contended for, publishing on the 
label the certificate which this Society granted your 
Iodized Salt Committee in 1923. No statement can be 
permitted on the label, of any therapeutic recommenda- 
tion, and the poor customer who buys salt and asks 
the clerk waiting upon her why salt is iodized, may 
get an answer such as I did in North Branch, “It is 
because it is more sanitary.” Canada has eliminated any 
therapeutic statement on its iodized salt. 

No appeal was submitted to the final regulations, so 
that the regulations as published in the Federal Register 
of July 8 stand as an integral part of the Food, Drug 
and Cosmetic Act of our United States Government. 

I want to invite your attention to another feature 
that we have been able to do this last year, which 
is to establish a national committee under the auspices 
of the American Public Health Association. This is 
a subcommittee under the Subcommittee on Evaluation 
of Administrative Practices of which Dr. Haven 
Emerson is chairman. Your Chairman heads the new 
Study Committee on Endemic Goiter. 

A two-day conference was held in Detroit in June, 
and a 125-page book of proceedings of that two-day 
conference is being edited at present and will be 
presented to the A.P.H.A. meeting next month in 
Atlantic City. After that date and with their approval, 
they will be available to our Michigan committee. 

However, that committee has said very many com- 
plimentary things about the work that Michigan has 
done in this preventive field of endemic goiter, and 
they have adopted, I may say, the Michigan plan of 
surveys and the Michigan plan of conducting their 
study in other states and in other localities through- 
out the United States. 

I also want to say that they adopted the Michigan 
recommendation of reducing the amount of iodine from 
02 of one per cent to .01 of one per cent of potassium 
iodide in the salt, providing that a suitable and effec- 
tive stabilizer is used to maintain that iodine content 
in the iodized salt. 


THE SPEAKER: The report of the Iodized Salt Com- 
mittee will be referred to the Reference Committee on 
Standing Committees. 


VII-14. HEART AND DEGENERATIVE 
DISEASES 
THE SPEAKER: This report will be referred to the 
Reference Committee on Standing Committees. 
VII-15. POSTGRADUATE MEDICAL 
EDUCATION 
THE SPEAKER: This report as found in the Hand- 


book will be referred to the Reference Committee on 
Reports of Standing Committees. 
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VII-16. ETHICS COMMITTEE 
THE SPEAKER: This report will be referred to the 
Reference Committee on Reports of Standing Com. 
mittees. 
VII-17. PUBLIC RELATIONS COMMITTEE 


THE SPEAKER: This report will be referred to the 
Reference Committee on Standing Committees. 
Next is the report of special committees. 


VIII. Reports of Special 
Committees 


NURSES TRAINING SCHOOLS 
COMMITTEE 


THE SPEAKER: This report will be referred to the 
Reference Committee on Reports of Special Commit- 
tees. 


VIII-1. 


VIII-2. MEDICAL PREPAREDNESS 
COMMITTEE 


VIII-3. CONFERENCE COMMITTEE ON 
PRELICENSURE MEDICAL 
EDUCATION 


Burton R. Corpus, M.D.: There is nothing to re- 
port on Medical Preparedness. We have met simply 
for organization. No matters of policy have arisen, 
and the work that has been done has been done by the 
Chairman who acts as a liaison between the American 
Medical Association. 

The Prelicensure Committee I am somewhat embar- 
rassed to report on. It, like the joint committees, has 
delegates to a committee which I head. There is noth- 
ing additional to report, but I do wish you would 
read the report on page 26 of the Handbook, because 
I see in the future of the Prelicensure Committee and 
the opportunity that is given to collaborate with the 
University of Michigan and Wayne University, the op- 
portunity to come closer than we ever have before in 
planning to do something to work out this serious prob- 
lem of internship, and the problem which has come 
before us of preparing men for licensure in the spe- 
cialties. 

THE SPEAKER: The reports of the Conference Com- 
mittee on Prelicensure Medical Education and of the 
Medical Preparedness Committee will be referred to 
the Reference Committee on Reports of Special Com- 
mittees. 


VIII-4. RADIO COMMITTEE 


R. J. Mason, M.D.: In an attempt to acquaint part 
of the radio public with some of the problems of 
the medical profession, the Radio Committee, through 
the cooperation of the county societies, has had twelve 
broadcasting stations throughout Michigan carrying 
weekly programs on medical topics. Twenty-four such 
papers have been carried by these twelve stations. 

These talks have been of fifteen minutes’ duration. 
They have been given by a member of a local county 
medical society who has been introduced as a mem- 
ber of the Michigan State Medical Society, with his full 
name and title, and the title of his address. Further 
details are found in the Handbook, page 63. 

THE SPEAKER: The report of the Radio Committee 
will be referred to the Reference Committee on Re- 
ports of Special Committees. 

VIII-5. ADVISORY COMMITTEE TO 
WOMAN’S AUXILIARY 

R. C. Jamieson, M.D.: Mr. Speaker, the Woman's 
Auxiliary required very little advice this year and, 
accordingly, there was no meeting held. The entire 


report is published in the Handbook on Page 92, and 
there is no supplementary report. 


Jour. M.S.MS. 
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THE SPEAKER: The report of this committee will be 
referred to the Reference Committee on Reports of 
Special Committees. 


VIII-6. SCIENTIFIC WORK COMMITTEE 


THE SPEAKER: This report, as published in the Hand- 
book on page 33, will be referred to the Reference 
Committee on Reports of Special Committees. 


We will now recess until three o’clock. 
The meeting recessed at twelve-thirty o’clock. 


Tuesday Afternoon Meeting 
September 16, 1941 


The second meeting convened at three-twenty o'clock, 
The Speaker, O. D. Stryker, M.D., presiding. 

THE SPEAKER: The second meeting of the House 
of Delegates will now come to order. 

Dr. Day, will you make a supplemental report? 

LutHER W. Day, M.D.: Mr. Speaker, seated in 
the House now are 94 members, duly constituted dele- 
gates of the House of Delegates of the Michigan State 
Medical Society, which constitutes a quorum. There 
is no majority from any one county. 

Mr. Speaker, there is a contention over one delegate. 
This morning, A. B. Smith, M.D., who was a dele- 
gate from Kent County, was unable to be here due 
to sickness. I seated W. C. Beets, M.D., as alternate. 
This afternoon Dr. Beets is not here, but Dr. Smith 
has risen from a sick bed and now seeks to be installed 
as delegate. What is the ruling? 

THE SPEAKER: On page 108, Chapter 3—House of 
Delegates, Section 3, states: 

“A delegate once seated shall remain a delegate through 
the entire session and his place shall not be taken by any other 
delegate or alternate, provided that in case of emergency the 
House of Delegates may seat a duly accredited alternate from 
his county society.”’ 

In line with this section, I can see no other course 
but that Dr. Smith would be denied a seat at this 
afternoon’s meeting. 

C. E. DutcHess, M.D. (Wayne): This appears to 
be a clear cut case of emergency. I move that the 
gentleman be seated. 

THE SPEAKER: I have made a ruling, and I will 
welcome an appeal from my decision. 

E. D. Spatpinc, M.D. (Wayne): I appeal from the 
decision of the Chair. 

T. K. Gruper, M.D. (Wayne): It says “the House 
may seat a duly accredited alternate.” He is not an 
alternate. 

THE SPEAKER: Is there a second to Dr. Spalding’s 
motion ? 

R. A. Sprincer, M.D. (St. Joseph): I second it. 

THE SPEAKER: It has been moved and supported 
that the decision of the Chair be appealed. Is there 
any debate? 

J. J. O’Meara, M.D., Vice Speaker, assumed the 
chair. 

THE Vice SPEAKER: Gentlemen, there is a motion 
before the house. What is your pleasure? Shall 
the ruling of the presiding officer be upheld? All in 
favor signify by the usual sign “aye”; against “‘no.” 
lhe motion is lost and the Speaker is overruled. 

The Speaker resumed the chair. 


THE SPEAKER: In that case Dr. Smith will be seated. 
_If there are no objections, the report of the Creden- 
tials Committee will be considered the roll call of 
the afternoon meeting. 

The next order of business is unfinished business. 
Is there any unfinished business to come before the 
House of Delegates at this time? 
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W. R. Younc, M.D. (Van Buren): Are resolutions 
in order? 

THE SPEAKER: If you wish to revert to the previous 
order of business of offering resolutions, I will enter- 
tain your resolution. It can be considered as unfinished 
business. 


V-2. RE: SPECIAL MEMBERSHIPS 
W. R. Younc, M.D.: 


WHueErREAs, Wilbur Hoyt, M.D., of Paw Paw, Michigan, has 
fulfilled the requirements for Membership Emeritus, 

BE IT RESOLVED, that this House of Delegates accord him 
Membership Emeritus in the Michigan State Medical Society. 

THE SPEAKER: This resolution will be referred to 
the Reference Committee on Resolutions. Is there any 
other unfinished business? 


VI-14. BY-LAWS, CHAPTER 4, SECTION 4, 
RE: DUTIES OF SECRETARY 


3E IT RESOLVED, that the second sentence of Chapter 4, Sec- 
tion 4 of the By-Laws be deleted, which reads as follows: 

“He shall be an ex-officio member of the executive committee 
of The Council without a vote.’’ 

THE SPEAKER: This resolution will be referred to 
the Reference Committee on Amendments to the Con- 
stitution and By-Laws. 


VI-15. BY-LAWS, CHAPTER 10, SECTION 1, 
RE: CHANGE OF WORD “SESSION” 
TO “MEETING”; ALSO “PRES- 
ENT” TO “SEATED” 


BE IT RESOLVED, that Chapter 10, Section 1, of the By-Laws, 
first sentence be amended to read as follows: 

“These By-Laws may be amended by a majority vote of the 
delegates seated, after the proposed amendment is laid on the 
table for one meeting.” 

THE SPEAKER: This resolution will also be referred 
to the Reference Committee on Amendments to the 
Constitution and By-Laws. 


VI-16. UNFINISHED BUSINESS FROM 1940 
HOUSE OF DELEGATES 


THE SPEAKER: We will also refer to the Reference 
Committee on Amendments to the Constitution and 
Bylaws the proposed amendments to the Constitution 
and By-Laws from the 1940 House of Delegates. 


IX. Reports of Reference 
Committees 


IX-1. ON OFFICERS REPORTS 
(I, II, IV, AND V-9) 


H. F. Dresitr, M.D., moved the acceptance of this 
report. 

“We recommend the acceptance of all the officers’ reports 
and concur in all of their recommendations, especially the fund 
for carrying on the postgraduate course made by the president. 

The motion was regularly seconded, put to a vote 
and carried. 


THE SPEAKER: The next item is the report of the 
Reference Committee on Reports of The Council, Dr. 
Spalding. 


IX-2. ON COUNCIL REPORTS (III, AND 
V-3a to V-3g INCLUSIVE) 


E. D. Spactptnc, M.D.: Mr. Speaker, your commit- 
tee met and reviewed the published report of The 
Council, with their appended recommendations as to 
action by this body, and also the supplementary report 
with two additional recommendations. The report 
speaks for itself as to the enormous amount of work 
that has been done by these men and certainly merits 
the whole-hearted endorsement of all of us. The de- 
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tails of this can be found in the Handbook and need 
not be gone into at this time, but I will take up spe- 
cifically the recommendations at the end of the report, 
serially. 

“With respect to the 
Recommendations of The 

“1. Your committee suggests that the Secretary of the Michi- 
gan State Medical Society send out letters of appreciation to 
appropriate members of the Michigan Legislature, and in addi- 
tion a similar letter to the Governor, for their courteous recep- 
tion of members of the medical profession and thoughtful con- 
sideration of medical and public health matters throughout the 


year. 


five original and two 


Council: 


supplemental 


E. D. Spatpinc, M.D., moved its adoption. 

The motion was regularly seconded, put to a vote 
and carried. 

“2. We approve the State Society’s joining in the develop- 
ment of a plan of rehabilitation or rejected draftees wherein 
the physician-patient relationship is safeguarded, and suggest 
the appointment of a special committee to study this problem, 
with power to act.” 


E. D. Spatpinc, M.D., moved its adoption. 


The motion was regularly seconded, put to a vote 
and carried. 

“3. We suggest letters be sent urging the immediate study 
and revision of welfare benefit schedules in those counties 
where medical service is being rendered below cost.” 

E. D. Spatpinc, M.D., moved its adoption. 

The motion was regularly seconded, put to a vote 
and carried. 

“4. We approve the receiving and endorsing of the resolu- 
tions from all the state’s fifty-five county medical societies 
recommending renewal of the Charter of the Michigan State 
Medical Society, and propose that appropriate action be taken 
by the Secretary to effect this.” 


E. D. Spatpinc, M.D., moved its adoption. 


The motion was regularly seconded, put to a vote 
and carried. 

“5. This Committee adds its endorsement to the proposals 
of the Special Committee appointed to clarify the election of 
delegates and alternates to the American Medical Association.” 

E. D. Spatpinc, M.D.: That recommendation is be- 
fore you in the form of another resolution but it also 
appears in The Council’s report. I move the adoption 
of this recommendation of The Council. 

The motion was regularly seconded, put to a vote 
and carried. 


E. D. Spatptnc, M.D.: Now to the two supplemental 
recommendations of The Council given to you this 
morning by them. 

“6. We approve of aggressive action being taken by county 
medical societies where needed, to secure the compliance of 
County Social Welfare Boards with the Michigan Welfare Law 
of 1939, before they draw up their annual budgets.” 


E. D. Spacpinc, M.D., moved its adoption. 


The motion was regularly seconded, put to a vote 
and carried. 

“7. We endorse the House of Delegates’ reaffirmation of the 
authorization to The Council to levy assessments to a total of 
$5.00 when needed.” 

E. D. Spacpinc, M.D., moved its adoption. 

The motion was regularly seconded, put to a vote 
and carried. 


E. D. Spatpinc, M.D.: Mr. Chairman, I now move 
the adoption of the report of The Council as a whole, 
including its original recommendations and two sup- 
plementary recommendations. 

The motion was regularly seconded, put to a vote 
and carried. 


E. D. Spatpinc, M.D.: In addition to the report of 
The Council, with its recommendations, there were a 
group of resolutions presented to this reference com- 
mittee from various county societies. I will take them 
up in groups, depending on their context. 
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E. D. Spalding, M.D., read the report on resolutions 
submitted by St. Clair and Genesee County Medica] 
Societies re request for dissolution of Michigan Med- 
ical Service (see pages 20 and 22) and moved that said 
resolutions be not adopted. 

The motion was regularly seconded. 

THE SPEAKER: It has been moved and _ supported 
that these two resolutions by St. Clair and Genesee 
Counties, to the effect that Michigan Medical Service 
be discontinued, be not adopted. Is there any debate? 

DonaALp R. Brasie, M.D.: Mr. Speaker, the reason 
Genesee introduced this resolution was to express their 
dissatisfaction with the way Medical Service is now run, 
I think I can honestly admit that they expected this 
action on your part. However, for a great variety of 
reasons that I don’t think it is necessary to go into 
again, you have heard them— 

E. D. Spatpinc, M.D.: Mr. Chairman, I rise to a 
point of order. The motion before the house is that the 
recommendation to discontinue Michigan Medical Sery- 
ice be not adopted. We are not now concerned with 
how it shall be conducted, if it is to be continued. 

The question was called for. 

DonaLp R. Brasie, M.D.: 
discuss that point? 

THE SPEAKER: You may proceed to discuss that 
point, yes, in a reasonable length of time. 

Donatp R. Brarsiz, M.D.: Thank you. If the 
Michigan Medical Service is to continue on the basis 
of paying inadequate fees, at least in our county, on 
patients from whom we have been receiving an adequate 
fee, in good times like these, we cannot see why we 
should substitute Michigan Medical Service for an in- 
surance form that at the present time is entirely sat- 
isfactory to the members of our county society. 

We were told by officials, officers and others, who 
spoke to us, that, if we did not desire Michigan Medical 
Service in our county, we did not have to have it. 

E. D. Spavpinc, M.D.: Mr. Chairman, I regret in- 
terrupting the speaker, as another point of order, | 
suggest that, in view of the context of the discussion, 
we go into executive session. 

THE SPEAKER: Is there a support? 

The motion was regularly seconded. 


O.K. May I proceed to 


Executive Session 


THE SPEAKER: Without calling for a vote, the Speak- 
er will then declare the House to be in executive ses- 
sion. ¢ 

The House went into Executive Session, and subse- 
quently adopted the Report of the Reference Commit- 
tee, re The Council Reports and also the St. Clair 
County Medical Society Resolution (Callery) and the 
Genesee County Medical Society Resolution (Brasie 
No. 1) concerning dissolution of Michigan Medical 
Service. 

The House, as a whole, considered the Genesee Coun- 
ty Medical Society Resolution (Brasie No. 2) concern- 
ing income limits of Michigan Medical Service, and 
referred this Resolution to the membership of Michi- 
gan Medical Service. 

The House, as a whole, considered the Genesee Coun- 
ty Medical Society Resolution (Brasie No. 3) concern- 
ing limitation of presentation of Michigan Medical 
Service in certain counties, and adopted a motion that 
this Resolution be tabled. 

The House, as a whole, considered the Genesee Coun- 
ty Medical Society Resolution (Brasie No. 4) concern- 
ing supervision of Michigan Medical Service in indi- 
vidual counties, and adopted a motion that this Reso- 
lution be tabled. 

The House, as a whole, considered the Insley Res- 
olution concerning a study by Michigan Medical Serv- 
ice of a limited liability certificate, amended the Reso- 
lution, and adopted it as follows: 

WHEREAS, Michigan Medical Service is a 
tional significance and of great sociological 


movement of na- 
value, and 


Jour. M.S.MS. 
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Wuereas, Michigan Medical Service was expected to go 
through a period of stress and strain, and _ 

WueEreas, It now appears that new and different approaches 
may be used to make the service plan even more workable, 

THEREFORE, BE IT RESOLVED, That the House of Delegates of 
the Michigan State Medical Society, representing the physicians 
of Michigan, recommend that Michigan Medical Service study 
(for comparative purposes) such new approaches as might be 
generally described as “limited liability’? service contracts and 
place same into operation if and when deemed advisable. 

The House, as a whole, considered the Ekelund Res- 
olution concerning personnel of Michigan Medical Serv- 
ice, and adopted it. : / ; 

Thereafter, the House of Delegates arose from Exec- 
utive Session. ; 

THe SPEAKER: We are now out of executive session. 

(End of Executive Session) 

We will now consider the report of the Reference 
Committee on Reports of Standing Committees, Dr. 
Myers. 


1X-3. ON REPORTS OF STANDING 
COMMITTEES 


1X-3. LEGISLATIVE COMMITTEE (VII-1) 


Dean W. Myers, M.D.: Mr. Speaker, report of the 
Reference Committee on Reports of Standing Commit- 
tees. On the Legislative Committee’s report, your Com- 
mittee on Reports of Standing Committees approves 
the report of the Legislative Committee as published in 
the Handbook. 

I move the adoption of this resolution. 

The motion was regularly seconded, put to a vote 
and carried. 


1X-3. DISTRIBUTION OF MEDICAL CARE 
(VII-2) 

Dean W. Myers, M.D.: Your Committee on Re- 
ports of Standing Committees approves the reports of 
the following committees, as published in the Hand- 
book for Delegates: First, Committee on Distribution 
of Medical Care. I move the adoption of their report. 

The motion was regularly seconded, put to a vote 
and carried. 


IX-3. MEDICAL-LEGAL COMMITTEE 
(VII-3) 

DEAN W. Myers, M.D.: The report of the Medical- 
Legal Committee. I move the adoption of their report. 

The motion was regularly seconded, put to a vote and 
carried. 

THE SPEAKER: Gentlemen, without objection, Dr. 
Myers will submit the Reference Reports on the Pre- 
ventive Committee and its sub-committees, and several 
other committees, and adopt the reports in toto. 

Dean W. Myers, M.D. read the list of committees, 
beginning with Joint Committee on Health Education 
and ending with Committee on Ethics. 


IX-3. JOINT COMMITTEE ON HEALTH 
EDUCATION (VII-4) 
IX-3. PREVENTIVE MEDICINE COMMITTEE 
(VII-5) 
IX-3. CANCER COMMITTEE (VII-6) 
IX-3. MATERNAL HEALTH COMMITTEE 


(VII-7) 

IX-3. SYPHILIS CONTROL COMMITTEE 
(VII-8) 

IX-3. TUBERCULOSIS CONTROL COMMIT- 

TEE (VII-9) 

IX-3, INDUSTRIAL HEALTH COMMITTEE 

(VII-10) 
IX-3. MENTAL HYGIENE COMMITTEE 

(VII-11) 


IX-3, CHILD WELFARE COMMITTEE (VII-12) 
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IX-3. IODIZED SALT COMMITTEE (VII-13) 
IX-3. HEART AND DEGENERATIVE DIS- 
EASES COMMITTEE (VII-14) 


IX-3. POSTGRADUATE MEDICAL EDUCA- 
TION COMMITTEE (VII-15) 


IX-3. ETHICS COMMITTEE (VII-16) 


IX-3. PUBLIC RELATIONS COMMITTEE 
(VII-17) 


Dean W. Myers, M.D.: I move the adoption of the 
reports from these several committees. 

The motion was regularly seconded, put to a vote 
and carried. 


IX-3. RE: PREMARITAL INSTRUCTION 
(V-8) 


Dean W. Myers, M.D.: On the next report, the 
resolution as offered by Dr. DeVries, your committee 
was not quite sure why that resolution was referred 
to this committee, but we acted upon it anyhow, as 
follows: 

“Resolution on The Family offered by Dr. DeVries: Your 
Committee on Reports of Standing Committees approves the 
Resolution, except the last paragraph referring to fees charged 
for such information and recommends that that paragraph be 
deleted. We also recommend that the Resolution be referred 
back to the House of Delegates to be considered further by 
the Standing Committee on Preventive Medicine.” 

Dean W. Myers, M.D.: I move the adoption of this 
report, Mr. Speaker. 

The motion was regularly seconded, put to a vote 
and carried. 

“Your Committee further recommends that the House of 
Delegates extend to the committees and their individual mem- 
bers its appreciation for the excellent work done during the 
year and advise that all members carefully study the reports as 
published in the Handbook, to the end that the Society’s member- 
ship shall be better informed on the work done and ends accom- 
plished and consequently be better prepared to render effective 
assistance in carrying forward the aims and objects of the 
Michigan State Medical Society.”’ 

Dean W. Myers, M.D., moved its adoption. 

The motion was regularly seconded, put to a vote 
and carried. 

Dean W. Myers, M.D.: Mr. Speaker, I move the 
adoption of the entire report. 

The motion was regularly seconded, put to a vote 
and carried. 

THE SPEAKER: Our next order of business will be 
the report of the Reference Committee on Reports of 
Special Committees. 


IX-5. ON REPORTS OF SPECIAL 
COMMITTEES 
Geo. H. SoutHwicx, M.D.: Mr. Speaker, Members 
of the House of Delegates: The Reference Committee 
on Reports of Special Committees wish to make the 
following report. 


IX-5. RE: COMMITTEE ON NURSES TRAIN- 
ING SCHOOLS (VIII-1) 


“We recommend that the Committee report be accepted and 
concurred in, but that the committee be instructed to find some 
solution for the present shortage of nursing help during this 
emergency. It is suggested that the committee approach the 
Legislative Committee of the State Society and through them 
contact the Governor with the view in mind of bringing more 
drastically to the State Board of Registration for Nurses the 
marked harm being done by the present shortage, as well as 
their lack of any definite policy for its immediate alleviation.” 

Geo. H. SoutrHwick, M.D., moved its adoption. 

The motion was regularly seconded, put to a vote 
and carried. 


IX-5. PRELICENSURE MEDICAL EDUCATION 
COMMITTEE (VIII-3) 


Geo. H. SoutHwick, M.D.: Report of Representa- 
tives to the Conference Committee on Prelicensure Med- 
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ical Education. As you know, this committee is the 
collaborating committee between the University of Mich- 
igan, Wayne University, and representatives of the hos- 
pital association, and it was their intent and effort to 
try to develop some agreeable plan for fifth year edu- 
cation in the unaffiliated hospitals, by that I mean un- 
affiliated with teaching institutions; 

‘“‘We recommend that this report be accepted, and 
studies of this difficult problem be continued.” 

Geo. H. SourHwick, M.D., moved its adoption. 

The motion was regularly seconded, put to a vote 
and carried. 


IX-5. RADIO COMMITTEE (VIII-4) 


Report of Radio Committee: We approve the report 
of the Radio Committee, and suggest that this type of 
work be continued. We wish to thank the members of 
this committee as well as the speakers for their services 
to the profession and to the public. 


that the 


Geo. H. SoutHwick, M.D., moved its adoption. 
The motion was regularly seconded, put to a vote and 
carried. 
IX-5. ADVISORY COMMITTEE TO WOMAN’S 
AUXILIARY (VIII-5) 


“We recommend that this report be accepted and that the 
future committee codperate with the Auxiliary in the excellent 
work they are doing.”’ 

Geo. H. SoutHwick, M.D., moved its adoption. 

The motion was regularly seconded, put to a vote and 
carried. 


IX-5. SCIENTIFIC WORK COMMITTEE 
(VIII-6) 


Committee on 
Scientific Work 


“The Reference 
nizance of the 
program. 

“The excellent array of talent should be greatly appreciated by 
every member attending the general meetings, as well as the 
Section Meetings on Friday. 

“The eleven Discussion Conferences arranged for should be 
extremely helpful. Cognizance should also be taken of the blank 
slips in the Program upon which questions to guest essayists 
may be written. 

“Your Committee particularly commends the reéstablishment of 
scientific exhibits and believes this to be one of the most in- 
structive features of the program.”’ 


Special Committees takes 
Committee as 


cog- 
reflected in the 


Geo. H. SoutHwick, M.D., moved its adoption. 
The motion was regularly seconded, put to a vote 
and carried. 


IX-5, MEDICAL PREPAREDNESS COM- 
MITTEE (VIII-2) 


“We reviewed the report of the Committee on Medical Pre- 
paredness and appreciate the amount of work in preparing and 
clarifying the questionnaires. 

“In view of the knowledge this Committee has obtained, we 
recommend that this Committee be continued for the duration 
of the present emergency.” 


Geo. H. SourHwick, M.D., moved its adoption. 

The motion was regularly seconded, put to a vote and 
carried. 

Geo. H. SoutHwick, M.D.: I move the adoption of 
the report of the Reference Committee as a whole. 

The motion was regularly seconded, put to a vote 
and carried. 


IX-6. ON AMENDMENT TO CONSTITUTION 
AND BY-LAWS 


IX-6(a). UNFINISHED BUSINESS, FROM 1940 
(VI-16) 

THE SPEAKER: The next order of business will be 
the report of the Reference Committee on Amendments 
to the Constitution and By-Laws, with the unfinished 
business from the 1940 House of Delegates. 
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E. W. Foss, M.D.: Mr. Speaker and Members of 
the House of Delegates: I had the biggest shock of 
by life. At our committee meeting this noon I found 


the Speaker had made a mistake in putting me in as 
Chairman. I found a member of our committee who 
had been sleeping, eating and digesting the Constity- 
tion and By-Laws for the last three months. So I am 
asking him to take over my job. Dr. Hess. 

C. L. Hess, M.D. (Bay-Arenac-lIosco): At Dr. Foss’ 
request, I have agreed to make the report of the Ref- 
erence Committee on Amendments to the Constitution 
and By-Laws. 

The first has to do with the report on page 19 of 
the Handbook concerning those resolutions that were 
presented last year and come up this year for amend- 
ment to the Constitution. 


IX-6(a). PROPOSED CONSTITUTIONAL 
AMENDMENT, ARTICLE IV, 
SECTION 3, REJECTED 

Article IV, Section 3. 

The officers of this Society and the members of The Council 
shall be ex officio members of the House of Delegates, and, 
with the exception of the Speaker of the House of Delegates, 
shall be without power to vote in the House of Delegates. 

1. Amend Article IV, Section 3 to read as follows: 

“The officers of this Society, Past Presidents, and Members 
of the Council shall be ex officio members of the House of Dele. 
gates without power to vote.” 

C. L. Hess, M.D.: You will notice that the power 
of the Speaker of the House to vote has been left out, 
For that reason the committee is unanimous in not 
recommending this resolution. There has been another 
resolution presented concerning the Past Presidents, 
which will take care of that particular phase. So that 
the committee does not recommend the adoption of this 
resolution. I make that motion, Mr. Speaker. 

The motion was regularly seconded. 

The question was called for, put to a vote and car- 
ried. 


IX-6(a). PROPOSED CONSTITUTIONAL 
AMENDMENT, ARTICLE IX, SEC- 
TION 4, REJECTED 

Article IX, Section 4. 

The Secretary shall collect all annual dues and all monies 
owing to the Society, depositing them in an approved de- 
pository and disbursed by him upon order of the Council. The 
Council shall cause an annual audit to be made of the funds 
of the Society by certified public accountants, and require the 
Treasurer and the Secretary to be bonded for an adequate 
amount. 

2. Amend 
follows: 

“The Secretary shall collect all annual dues and all monies 
owing to the Society, depositing them in an approved depository 
and disbursed by him upon order of the Council, or invested 
by him in United States Government bonds with approval of the 
Council.” 

C. L. Hess, M.D.: You will notice here, again, that 
no provision is made for the annual audit. For that 
reason, the committee recommends that this proposed 
amendment not be approved. I make that motion, Mr. 
Speaker. 

The motion was regularly seconded, put to a vote and 
carried. 


IX-6(a). PROPOSED CONSTITUTIONAL 
AMENDMENT, ARTICLE XII, 
SECTION 1, ADOPTED 


Section 1. 


Constitution, Article IX, Section 4, to read as 


Article XII, 
The House of Delegates may amend any article of this con- 
stitution by a two-thirds vote of the Delegates present at any 
annual session, provided that such amendment shall have been 
presented in open meeting at the previous annual session, and 
that it shail have been published at least once during the year 
in the JourNnaL of the Society, or sent officially to each com- 
ponent society at least two months before the meeting at which 
final action is to be taken. 
3. Amend Article XII, Section 1 to read as follows: 
“The House of Delegates may amend any article of this com 


Jour. M.S.M.S. 
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stitution by a two-thirds vote of the Delegates seated at any 
annual session, provided that such amendment shall have been 
presented in open meeting at the previous annual session, and 
that it shall have been published at least once during the year 
in the JouRNAL of the Society, or sent officially to each com- 
ponent society at least two months before the meeting at which 
final action is to be taken.” 

Cc. L. Hess, M.D.: The question comes up here as 

anit “ ” ~~ < ” 

to the definition between “present” and “seated.” You 
all recall the arguments that came up last year on that 
particular question. wr 

The committee recommends the adoption of this res- 
olution. I make that motion. 

The motion was regularly seconded, put to a vote 
and carried. 


1X-6(a). PROPOSED CONSTITUTIONAL 
AMENDMENT, NEW ARTICLE 
XII, AND RENUMBERING OLD 
ARTICLE XII TO “ARTICLE 
XIII”—ADOPTED 


C. L. Hess, M.D. read the new article to be known 
as Article XII. 

4, Amend Constitution by adding a new article to be known 
as Article XII: 

“Section 1.—A session shall mean all meetings at any one call. 

“Section 2.—A meeting shall mean each separate convention 
at any one session.” 

C. L. Hess, M.D.: I think the meaning of that is 
clear to all. The committee recommends the adoption 
of this resolution. There is another point. Amend 
the Constitution by renumbering old Article XII to 
Article XIII, to make the numbering consecutive. The 
committee recommends the adoption of this amendment. 

The motion was regularly seconded, put to a vote 
and carried. 


IX-6(a). PROPOSED BY-LAWS AMENDMENT, 
CHAPTER 10, SECTION 1, ADOPTED 


C. L. Hess, M.D.: The next has to do with a By- 
Law that was presented at the last meeting. 

T. K. Gruper, M.D.: Mr. Speaker, I move that this 
By-Law be taken from the table. It was laid on the 
table last year. 

The motion was regularly seconded, put to a vote 
and carried. 


Chapter 10—-Amendments 
Section 1. These By-Laws may be amended by a majority vote 
of the delegates present, after the proposed amendment is laid 
on the table for one session. These By-Laws become effective 
immediately upon adoption. 


6. Amend By-Laws, Chapter 10, Section 1, to read as follows: 

“These By-Laws may be amended by a majority vote of the 
delegates present, after the proposed amendment is laid on the 
table for one meeting. These By-Laws become effective imme- 
diately upon adoption.” 

C. L. Hess, M.D., moved its adoption. 

The motion was regularly seconded, put to a vote 
and carried. 

C. L. Hess, M.D.: There are several proposed amend- 
ments to the Constitution which must lay over for one 
year, 

THE SPEAKER: They go to the 1942 committee. 


IX-6(b). RE: BY-LAWS CHANGES PROPOSED 
BY 1941 HOUSE OF DELEGATES 
IX-6(b). PROPOSED BY-LAWS AMENDMENT, 
CHAPTER 3, SECTION 2 (VI-8)—ADOPTED 
(See page 903) 

C. L. Hess, M.D. moved its adoption. 


Che motion was regularly seconded, put to a vote 
and carried. 
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IX-6(b). PROPOSED BY-LAWS AMENDMENT, 
CHAPTER 3, SECTION 7-d (VI-13)— 
ADOPTED (See page 94) 

C. L. Hess, M.D. moved its adoption. 
The motion was regularly seconded, put to a vote 
and carried. 


IX-6(b). PROPOSED BY-LAWS AMENDMENT, 
CHAPTER 5, SECTION 1 (VI-10)— 
ADOPTED (See page 904) 


C. L. Hess, M.D.: The next refers to Chapter 5, 
Section 1 of the By-Laws, that has to do with the an- 
nual meeting, where the By-Laws conflicts with the 
Constitution. One sets the meeting for September 
and the other in January. This amendment recom- 
mends the deletion of the sentence specifying the an- 
nual meeting in the By-Laws, and leaves that specifica- 
tion in the Constitution still active. 

C. L. Hess, M.D. moved its adoption. 

The motion was regularly seconded, put to a vote 
and carried. 


IX-6(b). PROPOSED BY-LAWS AMENDMENT, 
CHAPTER 5, SECTION 1 (VI-12)— 
ADOPTED (See page 904) 


C. L. Hess, M.D.: Chapter 5, Section 1 of the By- 
Laws refers to elections in the Council. You heard 
President Urmston’s discussion regarding this pro- 
posed change, and this covers his discussion. 

C. L. Hess, M.D.: The argument is that, since this 
sentence of the proposed amendment provides for an 
Executive Committee, it is not necessary to have the 
fifth sentence, which specifies the formation of an ex- 
ecutive body, since it would be a duplication. 

Mr. Speaker, the committee recommends the adoption 
of this resolution. 

The motion was regularly seconded, put to a vote 
and carried. 

C. L. Hess, M.D. read the resolution proposing amend- 
ments contingent upon adoption of new Article XII. 

C. L. Hess, M.D.: I wish to abbreviate this report. 
In these three By-Laws which are affected by this 
change in the Constitution, the committee recommends 
that this By-Law be held over for one more meeting, 
because other By-Laws have been presented at this 
particular meeting which will make a desirable correc- 
tion. That has to do with the third By-Law: 

“These By-Laws may be amended by a majority vote of the 
delegates present, after the proposed amendment is laid on the 
table for one meeting.”’ 

The question, again, of the word “seated” comes up. 
It seemed desirable to change the word “present” to 
“seated,” which would require a majority of delegates. 
Amendments, as I say, have been presented by Dr. 
Foss this afternoon, which will take up this amend- 
ment and the additional amendment, to make these cor- 
rections. 

The committee recommends that this resolution be 
laid over for one more meeting. 

The motion was regularly seconded, put to a vote 
and carried. 

C. L. Hess, M.D.:. Mr. Speaker, I move the adop- 
tion of the report as a whole. 

The motion was regularly seconded, put to a vote 
and carried. 

THE SPEAKER: The next order of business will be 
the report of the Reference Committee on Resolutions, 
Dr. Cooksey. 


IX-4. REFERENCE COMMITTEE ON 
RESOLUTIONS RE: SPECIAL 
MEMBERSHIPS (V-2) 

W. B. Cooxsty, M.D.: Mr. Speaker, Members of the 
House of Delegates: The Reference Committee on 
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Resolutions wish to recommend, after due study and 
clearing of all records, for Emeritus Membership, re- 
quested by the various county societies, the following: 


For Emeritus Membership: 


Charles D. Aaron, M.D., Detroit—Wayne County 

Angus L. Cowan, M.D., Detroit—Wayne County 

Gilbert S. Field, M.D., Detroit—Wayne County 

George E. Frothingham, M.D., Detroit—Wayne County 
Fred J. Graham, M.D., Alma—Gratiot-Isabella-Clare County 
Abraham Leenhouts, M.D., Holland—Ottawa County 
Wm. C. Martin, M.D., Detroit—Wayne County 

Irwin H. Neff, M.D., Detroit—Wayne County 

Walter R. Parker, M.D., Detroit—Wayne County 

G. L. Renaud, M.D., Detroit—Wayne County 

M. D. Ryan, M.D., Saginaw—Saginaw County 

Joseph E. G. Waddington, M.D., Detroit—Wayne County 


W. B. Cooksey, M.D.: We wish to recommend that 
these men be given Emeritus Membership. 

The motion was regularly seconded, put to a vote 
and carried. 


en) 
NRK OOMNAUNPWNHH 


For Retired Membership: 

Charles W. Ash, M.D., Bay City—Bay County 
. S. Bartholomew, M.D., Lansing—Ingham County 
. J. Hammond, M.D., Detroit—Wayne County 
G. McConnell, M.D., Lansing—Ingham County 
H. O’Dell, M.D., Three Rivers—St. Joseph County 
H. O’Neil, M.D., Flint—Genesee County 
V. Russell, M.D., Lansing—Ingham County 
M. Swantek, M.D., Bay City—Bay County 


W. B. Cooksey, M.D.: 
given retired membership. 

The motion was regularly seconded, put to a vote and 
carried, 


COnrIQurhwne 
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We recommend that they be 


IX-4. RE: SECTION ON GENERAL PRACTICE 
(V-6) 


W. B. Cooxsey, M.D.: The following resolutions 
were presented for our consideration : 

W. B. Cooksey, M.D., read the resolution introduced 
by Henry A. Luce, M.D., concerning a Section of Gen- 
eral Practice (See page 905). 


W. B. Cooksey, M.D.: We wish to call attention to 
the fact that if this resolution, which is proposed, to 
create a Section of General Practice, is adopted, it 
does not give, in the Michigan State Medical Society, 
any representation having to do with administration and 
jurisprudence of the Society. It only creates a sci- 
entific section, with a chairman and a secretary. 

May I read Article 6, Section 4 of our Constitution 
and By-Laws, which states: 

“New sections may be created or existing sections discontinued 
by the House of Delegates. The Scientilc Assembly and its com- 
ponent sections shall be conducted in accordance with the pro- 
visions of the Constitution and By-Laws.” 


After due consideration, your committee recommends 
that this resolution, creating a Section of General Prac- 
tice, be approved, that we recommend a General Prac- 
tice Section be given a trial period. 

The motion was regularly seconded, put to a vote 
and carried. 


IX-4. RE: PROFESSIONAL LIAISON 
COMMITTEE (V-5) 


W. B. Cooksey, M.D.: The second resolution con- 
cerns Dr. Allan McDonald’s resolution which has to 
do with the creation of a committee of dentists, phar- 
macists and doctors, having to do with working to- 
ward common causes (See page 904). 

The committee recommends that this 
adopted. 

The motion was regularly seconded. 


resolution be 


THE SPEAKER: All in favor of this motion say 
‘ ” rT . . . 
“aye”; opposed the same. The motion is carried. 
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IX-4. RE: ELECTION OF DELEGATES 
TO A.M.A. (V-4) (See page 904) 


W. B. Cooksey, M.D.: This is to clarify and prevent 
an occurrence such as happened at the A.M.A. jn 
Cleveland, in which there was quite a disturbance over 
an Oklahoma delegate. \We recommend this be adopted. 

The motion was regularly seconded, put to a vote 
and carried. 


IX-4. RE: NATIONAL PHYSICIANS 
COMMITTEE (vV-7) 


W. B. Cooksey, M.D. briefed the resolution approy- 
ing program of National Physicians’ Committee (See 
page 905). 

W. B. Cooxsrty, M.D.: This is simply a matter of 
our Secretary writing a letter or letters, and there 
are no legal strings attached so that the A.M.A, or 
either of these two component societies will be liable. 

Your committee, after due consideration, recommends 
this resolution be adopted. 

The motion was regularly seconded, put to a vote and 
carried. 


IX-4. RE: APPRECIATION TO MICHIGAN 
LEGISLATURE AND GOVERNOR (V-1) 


W. B. Cooksey, M.D.: The last resolution concerns 
expressing our appreciation to the members and officers 
of the Michigan Legislature and His Excellency the 
Governor. (See page 901.) We recommend that the 
resolution expressing appreciation to the Legislature 
and to His Excellency the Governor be adopted. 

The motion was regularly seconded, put to a vote 
and carried. 

W. B. Cooksey, M.D.: I move that the total recom- 
mendations of the committee be adopted. 

The motion was regularly seconded, put to a vote 
and carried. 


VI-17. BY-LAWS AMENDMENT RE: SPECIAL 
MEMBERSHIP APPLICATIONS (PROPOSED 
CHANGE IN BY-LAWS, CHAPTER 7, 
SECTION 1) 


L. J. JoHNson, M.D.: After sitting through many 
sessions of this House, and hearing the presentations 
of resolutions for the transfer of active members to 
some of the other categories, such as Honorary Mem- 
bers and Retired Members, then being informed by 
our good Secretary that, although he had written let- 
ters several days and several weeks ago to the county 
secretaries, asking that these resolutions be sent in early, 
several of them arrived after this meeting convened, 
and considerable expense was incurred in getting in 
touch with the Lansing office and establishing the cred- 
its of these men, therefore, we are presenting this res- 
olution to amend the By-Laws, to be known as Sec- 
tion 7 of Chapter 1. It is really an addition. 

WueErEAS, before active members of the Michigan State Med- 
ical Society may be transferred to the Roster of either Hon- 
orary Members, or Retired Members, or Members Emeritus, 
proper investigation of their qualifications must be made for 
such transfer as provided in Article 3 of the Constitution, Sec- 
tions 4, 6, and 7, then 

BE IT RESOLVED, that the County societies send _ resolutions 
for such transfers to the Secretary of the State Society at least 
thirty days before the annual meeting of the Society. ; 

Br IT FURTHER RESOLVED that the Secretary of the State So 
ciety present a resolution essentially combining these resolutions 
in a compact form to the House of Delegates at the regular 
annual meeting of the Society. 

THE SPEAKER: This resolution will be referred to 
the Reference Committee on Amendments to the Con- 
stitution and By-Laws. 

Gentlemen, this concludes our business for this after- 
noon. 

The meeting recessed at six o’clock. 


Jour. M.S.MS. 
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Tuesday Evening Meeting 
September 16, 1941 


The third meeting convened at eight-twenty o’clock, 
The Speaker, O. D. Stryker, M.D., presiding. 

THe SPEAKER: The third meeting of the House of 
Delegates is now called to order. 

We will have the supplementary report of the Com- 
mittee on Credentials. 

LuTHER W. Day, M.D. (Hillsdale): Mr. Speaker, 
there are now seated in the House of Delegates 56 
members. This constitutes a quorum, and there is 
no majority from any one particular county. Con- 
sequently, the House is legally constituted. ; 

‘HE SPEAKER: If there is no objection from the 
House, the report of the Committee on Credentials will 
be considered the roll call. 

The next order of business will be supplementary re- 
ports from reference committees. _ ; 

Is there a supplementary report from the Reference 
Committee on Officers’ Reports? 

On Reports of the Council? 

On Reports of Standing Committees? 

On Reports of Special Committees? 


IX-6(b). ON AMENDMENTS TO CONSTITU- 
TION AND BY-LAWS 
IX-6(b). PROPOSED BY-LAWS AMENDMENT, 
CHAPTER 10, SECTION 1 (VI-15) 
ADOPTED 


E. O. Foss, M.D.: We have several amendments to 
consider. The first is Chapter 10, Section 1 of the 
By-Laws (See page 909). 

‘We recommend the adoption of this resolution. 

The motion was regularly seconded. 

THE SEAPKER: Moved and seconded that this reso- 
lution be adopted as read. Are there any remarks? If 
not, all in favor say “aye”; opposed the same sign. The 
motion is carried. 


IX-6(b). PROPOSED BY-LAWS AMENDMENT, 
CHAPTER 4, SECTION 4 (VI-14)— 
ADOPTED (See page 909) 


E. O. Foss, M.D.: The next one is Chapter 4, Sec- 
tion 4 of the By-laws. 

We recommend the adoption of this resolution. 

THE SPEAKER: Is there support? 

The motion was regularly seconded. 

THE SPEAKER: Moved and supported that this res- 
olution be adopted as read. Are there any remarks? 

C. L. Hess, M.D. (Bay-Arenac-losco): Mr. Speak- 
er, regarding this particular sentence being deleted, 
as you recall this afternoon there was formed an ex- 
ecutive committee composed of the chairmen of various 
committees of The Council and certain officers, which 
was passed. Now there is a conflict with that particular 
amendment regarding the Secretary under “Duties of 
the Officers,” Section 4, Chapter 4, which says that the 
Secretary “shall be an ex officio member,” and so forth, 
without a vote. By deleting this, the other amendment 
this afternoon takes care of the problem. 

THE SPEAKER: All in favor of the motion say “aye”; 
opposed the same. The motion is carried. 


IX-6(b). PROPOSED BY-LAWS AMENDMENT, 
CHAPTER 3, SECTION 1 (VI-6)— 
ADOPTED (See page 903) 

IX-6(b). PROPOSED BY-LAWS AMENDMENT, 
CHAPTER 3, SECTION 7-L (VI-7)— 
ADOPTED (See page 903) 

All we have done here is change the word “Sessions” 

to “Meetings.” 
I move the adoption of these two amendments. 
The motion was regularly seconded. 
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THE SPEAKER: It has been moved and supported. 
All in favor say “aye”; opposed the same sign. The 
motion is carried. 


IX-6(b). PROPOSED BY-LAWS AMENDMENT, 
CHAPTER 1, NEW SECTION 7 (VI-1)— 
ADOPTED 


E. O. Foss, M.D.: The proposed amendment to 
Chapter 1 is as follows: Amend Chapter 1 by adding 
a section to be known as Section 7. (See page 902.) 

E. O. Foss, M.D.: I move the adoption of this res- 
olution. 

The motion was regularly seconded. 

THE SPEAKER: It has been moved and supported. 
All in favor say “‘aye”; opposed the same. The motion 
is carried. 


IX-6(b). PROPOSED BY-LAWS AMENDMENT, 
CHAPTER 7, SECTION 1 (VI-17)— 
REFERRED TO 1942 SESSION 


E. O. Foss, M.D., read the resolution concerning spe- 
cial membership applications (for honorary, retired, or 
members emeritus) (See Page 914). 

E. O. Foss, M.D.: The committee is not prepared 
to act on this, and we recommend that this be held 
over until the next annual session. I so move. 

The motion was regularly seconded. 

THE SPEAKER: Moved and supported that this be 
held over to the next annual session. All in favor say 
“aye”; opposed the same. The motion is carried. 

E. O. Foss, M.D.: I move the adoption of the Ref- 
erence Committee Report as a whole. 

The motion was regularly seconded. 

THE SPEAKER: Moved and supported that the Ref- 
erence Committee Report be adopted as a whole. All 
in favor say “aye”; opposed the same. The motion is 
carried. 


X. Elections 
X-1. COUNCILOR OF FIRST DISTRICT 


Our next order of business will be elections. Our 
first election will be for Councilor of the First Dis- 
trict, C. E. Umphrey, M.D., incumbent. 

E. R. Witwer, M.D. (Wayne): During the past few 
years Wayne County has been very fortunate in having 
on The Council of the State Society a gentleman of 
distinction, refinement, culture and ambition, and it is 
the desire of the Wayne delegation that Clarence E. 
Umphrey, M.D., be continued as a member of The 
Council representing the First District of Wayne 
County, and it is my pleasure to place his name before 
this assembly for that distinguished office. 

The motion was regularly seconded. 

THE SPEAKER: Nomination has been moved and sup- 
ported. Are there any further nominations? 

T. K. Gruper, M.D. (Wayne): I move that nom- 
inations be closed. 

The motion was regularly seconded. 

THE SPEAKER: Moved and supported that nomina- 
tions be closed. All in favor say “aye”; opposed the 
same. The motion is carried. 


X-2. COUNCILOR OF FOURTH DISTRICT 


Fourth District, R. J. Hubbell, M.D., Kalamazoo, in- 
cumbent. 

I. W. Brown, M.D. (Kalamazoo): R. J. Hubbell, 
M.D., of Kalamazoo, has served us during the last two 
years very efficiently, and I think the delegates from 
the other counties, as well as Kalamazoo, that comprise 
the Fourth Councilor District, join me in proposing 
the name of Dr. Hubbell to succeed himself for an- 
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other term as Councilor for our District, and I so 
nominate R. J. Hubbell, M.D., of Kalamazoo. 

Tue SPEAKER: Are there any further nominations? 

C. L. Hess, M.D. (Bay-Arenac-Tosco): I move that 
nominations be closed. 

The motion was regularly seconded. 

THE SPEAKER: All in favor say “aye 
same. 

All in favor of the election of Dr. Hubbell say “aye”; 
opposed the same. Dr. Hubbell is elected. 


”: opposed the 


X-3. COUNCILOR OF FIFTH DISTRICT 


Next will be the Fifth District, Vernor M. Moore, 
M.D., Grand Rapids, incumbent. 

Cart F. Snapp, M.D. (Kent): Members of the 
House of Delegates: The Fifth District has been ex- 
ceedingly fortunate for several years in having on The 
Council a tireless worker. He has been a valued mem- 
ber of The Council for several years now, a member 
of the Executive Committee where he has been chair- 
man of the Finance Committee, and as such has been 
termed by several as the watchdog of the treasury 
of our Society. He has been vitally interested in every 
phase of organized medicine. He has had every prac- 
titioner in his District very much at heart in all he 
has done. 

I take great pleasure in renominating Vernor M. 
Moore, M.D. as Councilor of the Fifth District to suc- 
ceed himself. 

The motion was regularly seconded. 

THE SPEAKER: Dr. Moore has been nominated and 
supported. Any further nominations? 

A. E. Sticktey, M.D. (Ottawa): I move that nom- 
inations be closed. 

The motion was regularly seconded. 

THE SPEAKER: Moved and supported that nomina- 
tions be closed. All in favor of Dr. Moore as Coun- 
cilor of the Fifth District say “aye”; opposed the same. 
Dr. Moore is elected. 


X-4. COUNCILOR OF SIXTH DISTRICT 


Next will come the Sixth District, Ray S. Morrish, 
M.D., of Flint, incumbent. 

I. W. Greene, M.D. (Shiawassee): It is incumbent 
upon me to dwell on the good Councilors we have had 
for our District in the past, but I will say we have 
been well represented within the last year and I would 
like to place in nomination the name of Ray Mor- 
rish, M.D. 

THE SPEAKER: Dr. Morrish has been nominated. 
Any further nominations? 

The nomination was regularly seconded. 

THE SPEAKER: And seconded. If there are no fur- 
ther nominations, all in favor of Dr. Morrish will say 
“ave”; opposed the same. Dr. Morrish is elected. 


X-5. DELEGATES TO A.M.A. 


Our next order of business is the election of a dele- 
gate to the American Medical Association, L. G. Chris- 
tian, M.D., Lansing, incumbent. 

T. I. Bauer, M.D. (Ingham): I should like to place 
again for nomination the name of L. G. Christian, M.D. 
We in Ingham County are very proud of the work 
he has done, both for us and for the State Medical 
Society, and also on the Welfare Commission and as 
delegate to the A.M.A. We believe he understands our 
problems and we would like to see him returned, so I 
am happy to nominate L. G. Christian, M.D. 

The nomination was regularly seconded. 

THE SPEAKER: The nomination of Dr. Christian has 
been moved and supported. Are there any further 
nominations? If not, all in favor of Dr. Christian say 
“aye”; opposed the same. Dr. Christian is elected. 

We are now at the stage where the Speaker will 
select the name of a martyr who will resign, on promise 
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of being reélected, so as to straighten up this iness. 
Dr. Reeder is the sheep led to the slaughter. Dr 
Reeder, you have the floor. It is your duty to resign, 
upon the promise of being reélected. 

FRANK E. Reever, M.D. (Genesee): Mr. Speaker, 
being a young man in this House of Delegates and 
being the so-called baby or the junior delegate to the 
American Medical Association, I don’t think this has 
been a game of chance here at all. I think it is right 
fitting and proper that I should resign. It requires 
a two-fisted guy to be Sergeant-at-Arms in the House 
of Delegates to the A.M.A., and last year when | 
polled the House with a ten-gallon hat and a .32 hanging 
down for a watch charm, Michigan really made them 
sit up and take notice. 

However, I am very happy and it should be proper 
to favor my seniors. Therefore, Mr. Speaker, I resign 
as delegate to the A.M.A. 

THE SPEAKER: Thank you. 

There is a motion that the resignation of Dr. Reeder 
be accepted. 

G. CuristrAn, M.D. (Ingham): I want to say 
it is with a great deal of regret that he had to resign 
and that he had to be reélected. 

FRANK FE. Reeper, M.D. (Genesee): Mr. Speaker, | 
think if the delegates looked closely they saw no tears, 

THE SPEAKER: All in favor of the resignation of 
Dr. Reeder say “ave”; opposed the same. His resig- 
nation is accepted. 

A. E. CatHerwoop, M.D. (Wayne): Now that we 
have gotten rid of Dr. Reeder, I think we should make 
it permanent, but I should like to nominate him again 
to succeed himself. 

THE SPEAKER: Dr. Reeder has been nominated. 

The nomination was regularly seconded. 

THE SPEAKER: Are there any further nominations? 

Motion was regularly made and seconded that nomi- 
nations be closed. 

THE SPEAKER: Moved and supported that nomina- 
tions be closed. All in favor of Dr. Reeder say “aye”: 
opposed the same. Dr. Reeder is elected. 


X-6. ALTERNATE DELEGATES TO A.M.A. 


Now we have the election of alternate delegates to 
the American Medical Association. There are two 
incumbents, George J. Curry, M.D., and Ralph H. Pino, 
M.D. Are there any nominations ? 

GrorcE J. Curry, M.D. (Genesee): I should like to 
place in nomination the name of I. W. Greene, M.D, 
of Owosso, for alternate. 

THE SPEAKER: Dr. Greene has been nominated as 
alternate delegate. Are there any further nominations? 

S. W. Instey, M.D. (Wayne): I should like to 
place in nomination the name of a man who was 
incumbent before and who, I believe, richly deserves 
the honor—Ralph H. Pino, M.D. 

THE SPEAKER: Are there further nominations? 

C. S. Ratican, M.D. (Wayne): I move that nomi- 
nations be closed. 

C. L. Hess, M.D. (Bay-Arenac-Iosco): I second the 
motion. 

THe SPEAKER: We will have to vote by ballot to 
determine seniority. Will the Tellers who served this 
afternoon again come forward ? 

L. J. HrrscHMAN, M.D. (Wayne): Point of infor- 
mation. Didn’t I understand from the revision of the 
Constitution and By-Laws that seniority was covered 
by the fact of whether a man has served before or 
not? If so, Dr. Pino has already served and is the 
senior. 

C. L. Hess, M.D.: That is right. 

THE SPEAKER: That answers your question. 

C. S. Ratican, M.D.: Isn’t that laid on the table 
until next year? 

Witam S. Reveno, M.D. (Wayne): Seniority is 
determined, according to the new resolution, first by 
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the length of time that the alternate delegate has served, 
and secondly by the number of votes polled in being 
elected. There are two factors that determine seniority. 
A man whose term has expired starts in again. The 
one holding office now assumes seniority, and the man 
who holds the highest number at this time takes his 
place in line. 

THE SPEAKER: We will have an election. 

R. L. Novy, M.D. (Wayne): I should like to make 
a motion that in view of the seniority of Dr. Pino 
on previous occasions, election be dispensed with and 
that he be delegated as senior. I move to suspend the 
rules. 

The motion was regularly seconded. 

THE SPEAKER: Moved and supported that the rules 
be suspended and that, in view of the seniority of 
Dr. Pino, he be declared the senior alternate. All in 
favor say “aye”; opposed the same. The motion is 
carried. 


X-7. PRESIDENT-ELECT 


The next order of business is the nomination of a 
President-Elect. 

Toon A. WeEssINncER, M.D. (Washtenaw): Mr. 
Speaker and Members of the House of Delegates. I 
presume I am the youngest member in the House. 
I have sat with you continuously for twenty-five years. 
Rather reticent in spirit, I have had little to say, but 
tonight I beg the privilege of using not more than 
five minutes to give you my message. 

The gentleman whom I have in mind I have known 
for many years. I have nothing but favorable impres- 
sions of him. My contacts have been numerous. I 
know and you know that he has done yeoman work 
for this organization for many years. 

On two different occasions he has stood back when 
we urged him to come forward, and now we feel it is 
no longer his privilege to stand back. This gentleman 
has fine administrative abilities. He has a fine and 
splendid executive acumen, and nothing can afford me 
greater pleasure, and I feel it a high honor to be 
permitted to stand here before you gentlemen and 
place in nomination Howard H. Cummings, M.D., for 
President-Elect. 

G. C. PenpertHy, M.D. (Wayne): Mr. Speaker and 
Members of the House of Delegates: Howard Cum- 
mings and I were classmates. I have known Howard 
since 1906. As an officer of the State Society he has 
contributed materially to the welfare not only of the 
Society but of the people of Michigan, and it is my 
pleasure to second the nomination of Howard Cum- 
mings as President-Elect. 

THE SPEAKER: Are there any further nominations? 

E. R. Witwer, M.D. (Wayne): I move that nomi- 
nations be closed. 

The motion was regularly seconded. 

THE SPEAKER: It is moved and supported that nomi- 
nations be closed. All in favor say “aye”; opposed the 
same. 

All in favor of Howard Cummings as President-Elect 
say “aye”; opposed the same. Dr. Cummings is unani- 
mously elected. Will you come forward and take a 
bow? 

The audience arose and applauded. 

PRESIDENT-ELECT CUMMINGS: Mr. Speaker and Gen- 
tlemen: I feel deeply the honor you have bestowed 
upon me. I can think of many men in your organiza- 
tion who have served longer and better than I have, 
but I do feel this is a wonderful time for any doctor 
in the Michigan State Medical Society to render serv- 
ice, because for years doctors have been individualists. 

hey have met their problems of life and death alone, 
and they have solved most of them alone. 

In the last ten years, in this organization we have 
seen cooperation among doctors as never before, and 
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every doctor belonging to this organization owes it to 
his fellow physicians to render some service for organ- 
ized medicine, for the doctors of our state, and, most 
of all, for the people of our state. 

Knowing that you men will cooperate with Henry 
Carstens this year, and with me as I come on the 
year following, it is going to be a pleasure to work 
with you. Thank you. 


X-8. COUNCILOR OF FOURTEENTH 
DISTRICT 


THE SPEAKER: There now exists a vacancy of Coun- 
cilor of the Fourteenth District to succeed Dr. Cum- 
mings. Nominations are now in order for Councilor 
for the Fourteenth District. 

E. R. Witwer, M.D. (Wayne): I have watched the 
development of a lot of our younger men in Ann Arbor 
for quite some time. 

THE SPEAKER: This nomination must be from a dele- 
gate of his Councilor District. 

L. E. Knott, M.D. (Washtenaw): I am truly a 
baby in the House of Delegates. I will make my 
speech short. I will nominate one of my confreres 
from Ann Arbor, L. J. Johnson, M.D. 

THE SPEAKER: L. J. Johnson, M.D., of Ann Arbor, 
has been nominated as Councilor for the Fourteenth 
District. 

The nomination was regularly seconded. 

THE SPEAKER: His nomination has been supported. 
Are there any further nominations? 

JoHn A. WeEssINGEeR, M.D. (Washtenaw): I move 
that nominations be closed. 

The motion was regularly seconded. 

THE SPEAKER: Moved and supported that nomina- 
tions be closed. All in favor of Dr. Johnson will say 
“aye”; opposed the same. The motion is carried, and 
Dr. Johnson is unanimously elected. 


X-9. SPEAKER OF HOUSE OF DELEGATES 


The next order of business is election of the Speaker 
of the House of Delegates. 

T. K. Grupser, M.D. (Wayne): Mr. Speaker, the 
position of Speaker of the House of Delegates, as well 
as member of The Council of the Michigan State Medi- 
cal Society, entails a great deal of time and effort on 
the part of the Speaker, and entails a lot of time away 
from office. 

Dr. O’Meara does not feel he would be in position 
to devote the time necessary to the position of Speaker 
of the House of Delegates, and, therefore, I wish to 
place in nomination the name of a man from Wayne 
County who is one of the up and coming young men 
of the Wayne County Medical Society. He has de- 
voted a great deal of time and effort to the problems 
of organized medicine. He realizes it will take a 
great deal of his time and effort, and he is perfectly 
willing to make the effort to devote this time, and 
I am sure he will be a credit to the position. 

I take pleasure in being asked by the Wayne delega- 
tion to place P. L. Ledwidge, M.D., in nomination for 
the position of Speaker of the House. 

R. M. McKean, M.D. (Wayne): It is my privilege 
and pleasure to support this young man Dr. Gruber 
has so eloquently nominated for this particular office. 

THE SPEAKER: Are there any further nominations? 

Henry A. Luce, M.D. (Wayne): When one internist 
supports another, I think it is time to close the nomi- 
nations. 

THE SPEAKER: Moved and supported that nomina- 
tions be closed. All in favor of Dr. Ledwidge as 
Speaker of the House of Delegates say “aye”; opposed 
the same. Dr. Ledwidge is unanimously elected Speaker 
of the House of Delegates. 
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X-10. VICE SPEAKER OF HOUSE 
OF DELEGATES 


The next order of business will be the election of a 
Vice Speaker of the House of Delegates. Nomina- 
tions are now in order. 

L. J. HirscuMAn, M.D. (Wayne): Mr. Speaker, I 
am going to place the name of a man in nomination 
for Vice Speaker of the House, and the most sur- 
prised person in this assembly will be the man whose 
name I am going to present. 

He is one of the younger men, as you will note, a 
man who has had a great deal of legislative experience, 
knows something about parliamentary law, and I believe 
would represent the general practitioner in the small 
community as well as in the legislature of our state. 

I place i nomination the name of S. L. Loupee, M.D., 
of Dowagiac. 

THE SPEAKER: 
nominated. 

E. O. Foss, M.D. (Muskegon): I would like to place 
in nomination the name cf George Southwick, M.D. 

Tue SpeAKER: Dr. Southwick has been nominated. 
Are there any further nominations? 

S. L. Loupee, M.D. (Cass): It certainly is a sur- 
prise to me to have somebody present my name here 
at this time in connection with an office in this group. 
I would appreciate the opportunity of doing what I 
possibly could do in the interests of this organization, 
because my heart and life are wrapped up in the prog- 
ress of organized medicine, but I already have an obli- 
gation that takes me away from my work, that divides 
my attention, and that is a real obligation in so far 
as I am able to perform it. People down our way 
elected me as a member of the Michigan House of 
Representatives and in that position I have served two 
terms, and I doubt whether there are many men who 
know just what it means. There are many people who 
think it is just a fine opportunity to get away from 
home and have a good time, and don’t realize what 
sacrifice one offers when he undertakes an obligation 
of that kind. 

I have enjoyed my work in the Legislature, and I 
want to do what I can in the interests of organized 
medicine. 

Thanking Dr. Hirschman for offering my name, I 
withdraw in favor of the other nominee. 

L. O. Gets, M.D. (Wayne): I move that nomina- 
tions be closed. 

The motion was regularly seconded. 

THE SPEAKER: Moved and supported that nomina- 
tions be closed. All in favor of Dr. Southwick say 
“aye”; opposed the same. Dr. Southwick is unanimously 
elected Vice Speaker. 

That concludes our business for the day. 


Dr. Loupee, of Dowagiac, has been 


XI. New Business 


XI-1. HONORARIUM TO RETIRING SPEAKER 


FRANK E, Reeper, M.D.: Mr. Speaker and Members 
of the House: Two years ago, when Philip Riley, M.D., 
retired as Speaker, and six years ago when I retired 
as Speaker, this House was very kind. The members 
voted a little honorarium to Dr. Riley and likewise 
to me. 

I would like to offer a motion that this House of 
Delegates vote a sum not to exceed $25 to present an 
emblem of appreciation to our Speaker upon his retire- 
ment. I feel he is entitled to it, and I so move. 

The motion was supported by several. 


THE SPEAKER: Dr. Ledwidge, will you take the chair, 
please ? 

.: ae 
chair. 
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THE SpPEAKER-Etect: Gentlemen, I should like to say 
in the beginning that to be elected to this office is 
high honor and a responsibility. I thank you sincerely 
for the honor, and I accept the responsibility. 4 

There is a motion before the House, Dr. Reeder’s 
motion that this body appropriate an amount for 4 
proper emblem for our retiring Speaker. The motion 
has been supported by several. Is there any discussion? 

All in favor say “aye”; opposed. The motion is car- 
ried. The Secretary will carry out this order, Mr, 
Speaker, and I want to congratulate you on the very 
nice work you have done for two years. : 

The Speaker, O. D. Stryker, M.D., resumed the chair. 

THE SPEAKER: I wish to thank you very much, It 
has indeed been a great pleasure—and I mean it—to 
serve as your presiding officer for two years. There 
are headaches, but there is pleasure, too, and it gives 
anyone a big inward glow to work with such a fine 
group of fellows when he becomes a member of The 
Council and the Executive Committee, and also Speaker 
of the House of Delegates. Thank you again. 


XI-2. PLACE AND DATE OF 1942 ANNUAL 


MEETING 


THE SPEAKER: There is but one more question, and 
that is the place and date of the 1942 annual meeting. 
In the last couple of years this has been left to The 
Council. It can be decided by either the House of 
Delegates or The Council. 

We have two invitations, one from Grand Rapids 
and one from Detroit. Is it the pleasure of the House 
to accept one of these invitations, or to leave the mat- 
ter up to The Council? 

T. K. Gruper, M.D. (Wayne): Mr. Speaker, I move 
that the invitations for the place of meeting be turned 
over to The Council, and that they be requested to de- 
cide on the place and date of the 1942 Convention to 
the best advantage of the Society, the exhibitors, and 
all concerned. 

Cart F. Snapp, M.D. (Kent): 
tion. 

THE SPEAKER: Moved and supported that this mat- 
ter be left to The Council and they decide which will 
be to the best advantage of all concerned. All in favor 
say “aye”; opposed the same. The motion is carried. 

G. C. PenBertHy, M.D. (Wayne): My attention has 
just been invited to the illness of Dr. Dempster, and 
I was given to understand he is about to be moved 
to a hospital. Dr. Dempster was our Editor for many 
years, a faithful servant to this Society, and I would 
move that the Secretary telegraph Dr. Dempster our 
sympathy, and try to build up the morale that is neces- 
sary. We all have known Dr. Dempster many years, 
and I think it only fitting that this House of Delegates, 
before adjourning, give some expression of their ap- 
preciation for the services rendered by Dr. Dempster. 

The motion was regularly seconded and carried. 


I support that mo- 


XII. Adjournment 


We are now adjourned. 
The meeting adjourned at nine-fifteen o’clock. 





THE 77TH ANNUAL MEETING, MSMS 
SEPTEMBER 22, 23, 24, 25, 1942 
GRAND RAPIDS 
Jour. M.S.MS. 
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Dr. Thelma Porter,* in a Speech Before the 7, 
Michigan State Horticultural Society Says: | 


“Raw apples, when included in the daily meals of 


children and adults, provide stimulation and exercise | 
to the gums and teeth, furnish some Vitamin C, supply | 
alkaline mineral salts and provide the digestive tract | 


with bland, non-irritating bulk. 


“Apples, scraped, cooked or dried, have been a sover- 
eign remedy for generations in the treatment of intes- 
tinal disorders, and at the present time are rather ) 
extensively used in therapeutic diets.” 








Taken from the Sixty-Ninth An- 
nual Report of the Secretary of 
the State Horticultural Society 
of Michigan for the year 1939. 





*Research Associate in Foods and Nutrition, Michigan State College, at present 
associated with Division of Health and Nutrition, F.S.A., Washington, D. C. 
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INSTALMENT CREDIT REGULATIONS NOT 
TO AFFECT LOANS FOR MEDICAL 
AND HOSPITAL EXPENSES 


Loans for medical, hospital, dental or funeral 
expenses are exempt from the instalment credit 
regulations, if the obligor could not reasonably 
meet the requirements of the regulations. 

The Federal Reserve Board, folowing out the 
executive order of President Roosevelt giving the 
Board authority to investigate, regulate and pro- 
hibit transfers of credit, adopted on August 21, 
1941, Regulation “W” which is the first step in 
carrying out the purpose stated in the President’s 


order. Regulation “W” fixes the maximum 
spread on time payments for various instalment 
purchases, at 18 months. This includes cash 


loans of less than $1,000 as well as specific list 
of 24 so-called consumers’ durable goods. Mini- 
mum down payments which can be accepted for 
various goods are also prescribed by the regula- 
tions. 

The Board has made possible the exemption 
of cases which occur because of loans for med- 
ical, hospital, dental or funeral expenses which 
cannot be reasonably taken care of according to 
Regulation “W.” 
altered at any time as the Board sees fit. 


Of course, this ruling may be 


—— sms 





NYA HEALTH EXAMINATIONS 
DISCONTINUED 


B. W. Carey, M.D., recently announced that 
the NYA health examinations were discontinued 
in Michigan as of July 1, 1941, largely because 
of the limitation of the NYA appropriation. In 
order to keep the importance of health in the 
NYA, the 


process” is being used, whereby nurses in each 
s », 


defense program of the “screening 
area, who are under the immediate supervision of 
a doctor of medicine, will endeavor to pick up the 
marked deviations from normal health, and refer 
the youth to his private family physician for 
diagnosis and treatment. Doctor Carey states em- 
phatically that the nurse will not diagnose any 
condition, but merely refer youths who because 
of obvious defects should have the attention of 


920 





their physicians. Doctor Carey is hoping the or- 
iginal plan of health examinations of all NYA 
enrollees by doctors of medicine may be re. 
sumed before too long. 





—— sms 


ONE EXAMINATION FOR DRAFTEES 

A single physical examination for Selective 
Service registrants, in lieu of the present dual 
examinations conducted by local board physicians 
and Army induction stations, will be the pro- 
cedure followed throughout the country by Jan- 
uary 1, 1942, National Headquarters, Selective 
Service System, has announced. 

The plan for the single examination provides 
that each state be divided into districts, with the 
Army physicians conducting examinations of 
selectees in each of the districts. In the more 
congested areas an examination station will func- 
tion at all times, while in the sparsely settled 
districts the tests will be given at periodic 
intervals. 





——)sms 


REHABILITATION OF REJECTED DRAFTEES 


“The President of the United States will an- 
nounce today that the Selective Service System 
has been charged with the administration of a 
program for the rehabilitation of rejected men 
between the ages of twenty-one and twenty-eight 
found by the army to have remediable defects 
and who as a result of such treatment will be made 
available for general military service. The remedy 
will be provided by physicians and dentists of the 
locality in which the registrant resides and com- 
pensation will be paid from federal funds to be 
made available for such purpose. More detailed 
information concerning the plan will be sent at the 
earliest opportunity.” 


The above telegram from the Selective Serv- 
ice Headquarters in Washington, D. C., was re 
ceived by the Michigan Director of Selective 
Service on October 10,:1941. At the date THE 
JoURNAL went to press, no additional informa 
When the 
details reach the Michigan State Medical So- 


tion had been received in Michigan. 


ciety headquarters, they will be relayed prompt) 


Jour. M.S.MS 





he Or- 
NYA 


be Te- 


‘lective 
t dual 
sicians 
€ pro- 
y Jan- 
‘lective 


rovides 
ith the 
ms of 
* more 
1 func- 
settled 
eriodic 


EES 


ll an- 
yystem 
of a 
. men 
‘-eight 
efects 
made 
emedy 
»f the 
com- 
to be 
tailed 
at the 


» Serv: 
was re 
elective 
te THE 
1 forma- 
hen the 
cal So- 


r( ymptly 


f.S.MS 











Novemper, 1941 


You Will 
Want to Know 
About the 
Kenny Method * 


for the 
Treatment of 
Infantile Paralysis 
in the Acute Stage 





by Sister Elizabeth Kenny 


of Australia 


*See June 7th Issue—Journal American Medical Association 


The success of Sister Kenny’s method of treating infantile paralysis 
has attracted the attention of medical men throughout the world. Her 
work in the past two years, at the University of Minnesota and the 
General Hospital in Minneapolis, has demonstrated to the satisfaction of 
many prominent physicians that her treatment definitely produces 
remarkable results. 

Her revolutionary methods, first evolved in the Australian frontier 
and later demonstrated in Melbourne, challenged the attention of leading 


international poliomyelitis authorities who encouraged her to come to 


the United States to continue her work. 


This book, containing her lectures, is the only text book on the subject 
of her methods. It reveals, for the first time, the history of the develop- 


ment of her treatment and its complete explanation written by Sister 





Kenny in person, the originator of this method. Completely illustrated 





and with full detail, it brings to the medical profession a highly informa- 


tive and educational study. 


Price $3.50 postpaid. You may order by check 
or C. O. D., either from the publisher or from 
your book dealer. 


BRUCE PUBLISHING COMPANY 


2642 University Avenue National Building 
Saint Paul, Minnesota Minneapolis, Minnesota 
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to the secretaries of the fifty-five component 
county medical societies. 

The Medical Preparedness Committee of the 
American Medical Association attended a con- 
ference in Washington on Friday, October 17, 
relative to the matter of rehabilitation of re- 
jected registrants. Reports on this meeting will 
be published in The Journal of the American 
Medical Association. 


——)sms 





YOUR INCOME TAX 


An the 
Tax Law of 1941, as it applies to Doctors of 


authoritative article on new Income 
Medicine, will be published in the December 
JoURNAL of the MSMS. 


only explain the provisions of the new law but 


The article will not 
also illustrate its workings by many concrete 


examples. 


—— sms 





MEDICAL WELFARE IN MICHIGAN— 
RESULTS OF SURVEY 


The following summary of questionnaires re- 
cently sent to the secretaries of county medical 
societies in Michigan would indicate a grave 
lack of uniformity in the handling of medical 
welfare in Michigan. 

Iifty-five county medical societies reported, 
a return of 100 per cent. 


“Ts 


fee schedule for medical care of indigents (in- 


In answer to the question: your local 
cluding afflicted adults) higher or lower on the 
average than the present Fee Schedule of the 
Michigan Crippled Children Commission ?” : 


One 


that his county society has no schedule. 


county medical society secretary reported 


One secretary reported that the work is being 


done by salaried physicians (which is contrary 


to the Welfare Act of 1939). 


Eleven that their local fee 


schedules were slightly higher. 


secretaries stated 
Twenty-five secretaries reported that their local 

fee schedules were about the same as the M.C.C. 

schedule. 

local 


that their 


seventeen 


Seventeen secretaries reported 


fee schedules were lower (these coun- 


ty medical societies 24 Michigan coun- 


ties). 


represent 


Of the seventeen county medical societies with 
lower schedules, twelve reported that they are 
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giving study to plans whereby their members 
may be paid at least cost price for medical care 
of wards of government. Five reported their 


societies are doing nothing about the matter! 





——Msms 
PRIVILEGED COMMUNICATION 


A physician recently inquired: “Is there any 
liability to a physician who gives a copy of a 
positive serological examination to an insurance 
company ?” 

The best rule to apply is for a physician or a 
hospital always to request written authorization 
from a patient before furnishing an abstract of, 
excerpts from, or total history of any patient. 

Inasmuch as the privileged communication 
statute is very flexible in regard to contagious 
and communicable diseases, it stands to reason 
that it also would be lenient in regard to reports 
of venereal disease in positive patients, especially 
if written authorization from the patient was 
obtained in advance. 

Some statutes state that the privileged com- 
munication must be a wilful betrayal of the pro- 
A California appelate court 
“wilful betrayal,” and it 


fessional secret. 
has used the phrase 
appears that a disclosure of a diagnosis would 
not be prohibited. 

Of course, each case is an individual situa- 
tion, and what is covered by insurance waivers 
to hospitals or doctors would not always hold 
good under certain other conditions; for ex- 
ample, a new Supreme Court decision in Cali- 
fornia holds that neither a‘ hospital nor a radiol- 
ogist may furnish films or a diagnosis on a pa- 
tient without the permission of the referring 
physician. This is a new law, and the first time 
the referring physician has been designated as 
having control of the diagnosis. 

As a rule, however, the patient’s signing of a 
waiver (written authorization) is sufficient pro- 
tection for the doctor of medicine and for the 
hospital. 


——)sms 


MICHIGAN HOSPITALS AND MEDICAL 
PAYMENTS PLAN 


In accident cases, large numbers of people are 





indemnified in whole o> in part from insurance 
protection. But in countless numbers, the funds 
received by the patient are dissipated, and the 
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hospital and the doctor remain unpaid despite the 
fact that the settlement was predicated, often 
in its entirety, upon the medical expenses in- 
curred. In other words, the insurance company 
paid the patient for the hospital and medical 
expense—but the patient went out and bought 
a new car instead of paying his just debt to the 
doctor and hospital. 

To more definitely assure payments to physi- 
cians and to hospitals for their services, an agree- 
ment called the “Michigan Hospitals and Medi- 
cal Payments Plan” has been entered into by the 
Michigan State Medical Society, the Michigan 
Hospital Association, the American Mutual Al- 
liance, the Association of Casualty and Surety 
Executives, and a group of Michigan insurance 
carriers. This agreement has been in effect since 
March 1, 1941. During these seven months, 
the cooperation between the above-named groups 
has been so perfect and friendly that the Con- 
ference Committee, created under the Agree- 
ment to arbitrate differences, has not been called 
into any case. 

The forms to be used in connection with 
Michigan Hospitals and Medical Payments Plan 
are available through the Executive Office, 2020 
Olds Tower, Lansing. When you render service 
in an accident case, protect yourself financially 
under this agreement (explained in detail in the 
February, 1941, MSMS Journac; free reprint 
available upon request ). 

——)sMs 
“INVITE THEM TO JOIN” 


“This Society shall consist of active members, 








junior members, honorary members, associate 
members, retired members and members emeri- 
tus,” M.S.M.S. Constitution, Article Three, Sec- 
tion One. 

The membership of the Michigan State Medi- 
cal Society stands at 4,527. Approximately 350 
eligible physicians in practice have not as yet 
joined a county or the State Society. A high 
percentage of these reputable practitioners would 
become associated with organized medicine as 
Active Members if they received a personal or 
telephonic invitation from a member of the Michi- 
gan State Medical Society. The matter of dues 
need not bother any physician, since the MSMS 
assessment for the last quarter of the year to 
new members is only $3.00. Invite them to join. 

Another group that should be invited to join 
are the interns and residents who are now 
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YOU AND YOUR BUSINESS 


Did you know 
Johnnie Walker 
is a duet? 


Johnnie Walker has to be two people. For 
the friendly gentleman identifies both 12- 
year-old Black Label and 8-year-old Red 
Label Scotch whis- 

ky. Each has the 

smooth, friendly 

flavour that brings 

a special feeling of 

Satisfaction to your 

taste. You'll like 

mellow Johnnie 

Walker, from the 

very first sip. 


BORN 1820... 
still going strong 


WHEREVER YOU ARE 
IT’S SENSIBLE TO STICK WITH 


OHNNIE 
_ WALKER 


BLENDED SCOTCH WHISKY 


BOTH 86.8 


Canada Dry Ginger 
Ale, Inc., New York, N. Y., Sole Importer 
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‘‘He can still chew 
but He can’t swaller’’ 


It’s an old Hoosier saying, often as true 
of the patient with superficial oral or 
pharyngeal pathology as of young glut- 
tons. For the former, however, there is 


usually relief... NUPORALS, “Ciba.” 


NUPORALS,* containing one mgm. 
of Nupercaine in each lozenge are ef- 
fective in allaying pain and tenderness 
of the oral and faucial mucous mem- 
branes; especially are they indicated 
for ameliorating the pharyngeal dis- 
tress associated with passing stomach 
tubes. Non-narcotic, locally anesthetic 


and pleasant to taste. 


NUPORALS are supplied in boxes of 15 and 
in bottles of 100 lozenges. Samples and more 
details upon request. 


*Trade Mark Reg. U. S. Pat. Off. The word 
@ “‘Nuporals” identifies throat lozenges of Ciba’s 


manufacture, each lozenge containing one 
mgm. of Nupercaine, ‘‘Ciba. 


33 o IK 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT, NEW JERSEY 
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YOU AND YOUR BUSINESS 











Say you saw it in the Journal of the Michigan State Medical Soctety 


classed as “Junior Members.” They pay no dues 
to the State Society other than the nominal cost 
of the MSMS Journat. This new junior mem- 
bership was created by the MSMS House of 
Delegates in 1940. 

Tangible benefits are being received by mem- 
bers of the Michigan State Medical Society 
else what can account for the all-time high record 
of 4,527 members? 


——Msms 


IS THE BUSINESS BOOM AFFECTING 
YOUR COLLECTIONS? 


Almost every physician is busier now than 





he has been in years. The same is true of de- 
partment stores and other agencies where both 
necessities and luxuries are being procured by 
men and women, many of whom have exper- 
ienced long or short periods of unemployment. 

While the doctor’s services are now more 
readily sought, reports filter in that the patients’ 
money again fails to reach the physician. The 
doctor continues to be the last to be paid. 

Therefore, it is time for a little “examination 
of the business conscience” by every physician: 

Are you sending statements promptly and 
regularly each month, to new and to old ac- 
counts alike? 

Are you following systematically with letters 
and telephone calls if three plain statements 
elicit no response ? 

Have you recently checked your accounts 
receivable carefully for accounts that should be 
placed for collection ? 

Don’t forget, Doctor, that “dead” accounts in 
your files are still very much alive so far as 
your payment of the Michigan Intangible Tax 
on these accounts receivable are concerned! 





i NCW How You Stand 


Compared with Last Year 


. . . You’d know exactly, at a glance, if you 
were using the DAILY LOG. It’s the SIMPLI- 
FIED, thoroughly ORGANIZED system of 
office bookkeeping. Includes in one neat vol- 
ume every essential business rec- 
ord of your practice. Important 
non-financial ones, too. It’s a 


treasure at income tax time! 
WRITE—for illustrated booklet “The 
Adventures of Dr. Young in the 
Field of Bookkeeping.”’ 


COLWELL PUBLISHING CO. 
126 University Ave., Champaign, Ill. 


DAILY LOG 


Jour. M.S.M.S. 
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+ Woman’s Auxiliary x 





REPORT OF STATE CONVENTION 


The 1941 state convention of the Woman’s Auxiliary 

to the Michigan State Medical Society was held in 
Grand Rapids, September 16-19, 
at the Pantlind Hotel. 

Great credit is due to Mrs. T. 
C. Irwin and the Kent County 
group for an outstanding meet- 
ing. That much time and great 
effort had been put into the task 
was quite obvious. Also memor- 
able were the charm and gracious 
dignity of our president, Mrs. R. 
V. Walker. 

The business sessions were un- 
usually well attended and very in- 
teresting. The highlight of the 
business meeting was Mrs. Walk- 
er’s recommendation that a stu- 
President, Woman’s dent loan fund, for the children 
Auxiliary, MSMS of physicians, be established. The 
project met with universal approval and the motion 
on the matter was unanimously passed. 

It was a great inspiration to the officers, the com- 
mittee chairmen and the members to have our Na- 
tional President, Mrs. R. E. Mosiman, of Seattle, Wash- 
ington, with us for a period of two days. The address 
that Mrs. Mosiman gave at our annual banquet will 
be of great help to us in our future plans. Health 
Education, Hygeia, and Nutrition in Home Defense 
were the topics that were stressed. 

The county president’s reports were read and the 
many projects that are being sponsored by the various 
counties were very interesting indeed. Many sugges- 
tions as to future projects were outlined, such as col- 
lecting unused office coats, nurses’ uniforms and old 
medical instruments to be sent to Britain. 

Mrs. Wm. J. Butler, incoming president, pointed out 
the necessity of helping with “National Defense,” 
through the promotion of community health and nu- 
trition in home defense. She also told us that plans 
were being made for a state-wide subscription cam- 
paign for the Bulletin. 

Two hundred thirty-eight members registered. Of 
course, there were many more who attended the con- 
vention but failed to register. The outstanding feature 
of our annual banquet was a one-act play directed by 
Mrs. Fred C. Brace, a member of the Kent County 
Auxiliary. The actors were all physicians and members 
of the Kent County Medical Society. We greatly 
appreciate their kindness in doing this, and thank them 
for such a hilarious performance. 

Again this year, we were honored by the presence 
of our beloved and charming Honorary President, 
Mrs. Guy L. Kiefer. A plaque is to be presented to 
Mrs. Kiefer for her devotion to the auxiliary over 
such a long period of years. 


Respectfully submitted, 
FRANCIS PYLE 














Mrs. WM. J. BuTLEr, 
Grand Rapids, 


(Mrs. Henry J.), 


Secretary 





Woman's Auxiliary Officers 
1941-1942 


President—Mrs. Wm. J. Butler, Grand Rapids 
President-Elect—Mrs. G. L. Willoughby, Flint 

Vice President—Mrs. John J. Walch, Escanaba 
Secretary—Mrs. Henry J. Pyle, Grand Rapids 
Treasurer—Mrs. H. L. French, Lansing 

Past President—Mrs. Roger V. Walker, Detroit 
Honorary President—Mrs. Guy L. Kiefer, East Lansing 


COMMITTEE CHAIRMEN 


Archives—Mrs. L. G. Christian, Lansing 
Bulletin—Mrs. John J. Walch, Escanaba 
Exhibits—Mrs. Fred J. Melges, Battle Creek 
Finance—Mrs. Elmer L. Whitney, Detroit 
Historian—Mrs. J. Earl McIntyre, Lansing 
Hygeia—Mrs. Sidney La Fever, Ann Arbor 
Legislation—Mrs. Roger V. Walker, Detroit 
Organization—Mrs. Oscar D. Stryker, Fremont 
Parliamentarian—Mrs. A. V. Wenger, Grand Rapids 
Press—Mrs. V. F. Kling, Ionia 

Program—Mrs. Galen B. Ohmart, Detroit 

Public Relations—Mrs. Mark Osterlin, Traverse City 
Revisions—Mrs. C. L. Bennett, Kalamazoo 

Special Committee—Mrs. Paul R. Urmston, Bay City 





q All worth while laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 

Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone, Dial 2-3893 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M. A. 














Registered by the A.M.A. 





THE MAPLES 


A Private Sanitarium for the Treatment of Alcoholism U 


R.F.D. 3, LIMA, OHIO 
Phone: High 6447 
Located 2% Miles East of Gomer on 
se 7 8 


F. P. Dirlam 


Superintendent 


A. H. Nihizer, M.D. 
Medical Director 
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MICHIGAN'S DEPARTMENT OF HEALTH 


*« 


HENRY A. MOYER, M.D., Commissioner, Lansing, Michigan 
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DIPHTHERIA IN TWO SCHOOLS 

Diphtheria was found in two rural schools in Sep- 
tember, but in neither case did a local epidemic result. 
In a Lenawee county school, four boys and girls from 
a Mexican beet worker’s family became ill and were 
isolated. Their ages were unusually high for attacks 
of diphtheria: 10, 14, 16 and 17 years old. Members 
of the family denied any visit to or from the migra- 
tory camp near Blissfield where diphtheria broke out 
among Mexican families in August. 

The other school case of diphtheria occurred near 
St. Johns in Clinton county, but only a single case was 


reported. 





OBSTETRICS COURSE IN JANUARY 

Another two-week postgraduate course in obstet- 
rics is offered for four physicians beginning January 
5, 1942, at the University Hospital at Ann Arbor un- 
der the combined sponsorship of the University of 
Michigan Department of Postgraduate Medicine and 
the Michigan Department of Health. Applications 
should be sent now to Dr. Lillian R. Smith, direc- 
tor of the Bureau of Maternal and Child Health, 
Michigan Department of Health, Lansing. There 
is no fee for the course. Five physicians finished 
one of the courses October 4, 1941. 





DEFENSE INDUSTRIES SPEND 
$350,000 FOR HEALTH 

Michigan industries have spent more than $350,000 
in the last fiscal year in carrying into effect sugges- 
tions for protecting defense workers from health haz- 
ards on the job. 

All defense contracts carry a requirement that 
the health of employes must be safeguarded during 
working hours, and during the 12 months ending 
June 30, the Bureau of Industrial Hygiene of the 
State Health Department made studies in more 
than 500 factories. At the time of the first return 
visits of bureau staff members, more than 80 per 
cent of the corrections asked for had been made. 

So many studies have been requested that they have 
been scheduled well into 1942. In response to a re- 
quest for assistance, the United States Public Health 
Service has loaned the Department a sanitary engineer, 
a chemist and an industrial physician. 





SEPTEMBER INFANTILE PARALYSIS 
UNDER NORMAL 

Infantile paralysis cases reported in September totaled 
92, only a fifth as many as in September last year 
when the state had a record-breaking epidemic. The 
total of 92 compared also with a five-year average of 
201. Fifty-six of the September cases were from De- 
troit. 

August cases of polio totaled 59 compared with the 
five-year average of 103 and a total of 304 for August 
last year. 





PHYSICIANS CAN REGISTER 
BIRTHS OF YEARS AGO 

Family physicians of the older generation often can 
give assistance where a birth certificate is not on file 
in official records. If a record is missing, the facts 
can be established in probate court, but the law also 
permits the physician who attended the birth to make 
out a certificate even though years may have passed. 
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There is considerable opportunity for veteran physi- 
cians of the state to make out such delayed registra- 
tions because birth certificates are necessary for men 
and women working on defense jobs. Instructions from 
the Bureau of Records and Statistics are that the physgj- 
cian use a current birth blank in making out a delayed 
registration and that he file it with the local registrar 
in the usual way. No fee for such a late filing js 
required and the original record ultimately reaches the 
State Health Department vaults at Lansing. 





WHOOPING COUGH COMMUNICABLE 
DISEASE NO. 1 

Since mid-summer, whooping cough has become the 
state’s most prevalent communicable disease and is be. 
ing reported at well over a thousand cases a month 
From January through June, deaths totaled 50 com- 
pared with 19 in the first six months of 1940. 


Vaccine will be used more widely than ever this 
fall and winter to protect babies and young chil. 
dren against whooping cough. We are getting away 
from the old notions that whooping cough is an 
unavoidable childhood disease and that it is of lit. 
tle danger. Vaccine gives a high degree of pro. 
tection against whooping cough and during the last 
year the State Health Department laboratories dis. 
tributed to physicians enough vaccine for more than 
30,000 children. It was the second year of our vac. 
cine production and represents an increase of 44 
per cent. 

Babies and very young children are most in need 
of protection, for two-thirds of the state’s whooping 
cough deaths occur in babies less than a year old. Aside 
from its threat of death, whooping cough is one of the 
most troublesome of childhood diseases, for one case 
may keep a household upset for a month. 

The recommendation of the State Health Depart- 
ment, the Michigan branch of the American Academy 
of Pediatrics and the Michigan State Medical Society 
is that physicians give whooping cough vaccine to babies 
at from six to nine months of age. The vaccine can 
also be given to children who are ready to enter school 





HEALTH OF DEFENSE WORKERS 


Since all defense contracts carry clauses for health 
protection of workers, there is special interest now in 
the work of the Bureau of Industrial Hygiene. In the 
first three months of 1940, 156 plans called for studies 
by the bureau, and of the recommended improvements 
85 to 90 per cent had been completed by the first of 
May. . 

There is so much demand for studies by the bureau 
that in May there was work ahead for four months. 
The most common hazard to workers is dust, which 
is common in foundries and in factories wherever there 
are grinding operations. Consequently, most of the rec- 
ommendations of the Department’s industrial hygiene 
engineers are concerned with ventilation problems. 
_This bureau is headed by an industrial hygiene phy- 
sician who has a staff of engineers and chemists. The 
federal law places responsibility upon the State Health 
Department for health conditions in defense factories 
In Detroit, studies are made by the Bureau of Indus- 
trial Hygiene of the Detroit Department of Health. Out 
side Detroit, the State’s studies are made from head- 
quarters at Lansing and district offices at Saginaw, 
Pontiac and Grand Rapids. 


Jour. M.S.MS 
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x COUNTY AND PERSONAL ACTIVITIES x 





Loren WW. Shaffer, M.D., Detroit, is co-author of the 
article entitled “Massive Dose Therapy in Early 
Syphilis” which appeared in THE JouRNAL of the 
(MA, issue of October 4, 1941. 

Mt. Carmel Mercy Hospital, Detroit, broke ground 
on September 26 for a six-story 200-bed addition. The 
new wing will include also several operating rooms 
of various types, an enlarged laboratory and pharmacy 
facilities, and an auditorium with a seating capacity of 
400 for staff and other types ot meetings. 

ok * 

The Detroit Diabetes teal held its first meet- 
ing on October 8, 1941, at the Wayne County Medical 
Soc ety Building, Detroit. 

The Association is planning on meeting every second 
month or five meetings during the year. Interested phy- 
sicians are invited to attend these meetings. 

x OK x 

R. Philip Sheets, M.D., Medical Superintendent of 
Traverse City State Hospital, announced recently the 
addition to his staff of Osee May Dill, M.D., and Paul 
Wilcox, M.D. Doctor Dill is a graduate of the Indiana 
University School and Doctor Wilcox graduated from 
the University of Michigan Medical School. 

ok * * 

The Mayo Foundation announces that a series of 
lectures, demonstrations and clinics by members of the 
faculty and invited guests will be held in Rochester, 
Minn., during the week of November 10. Problems 


~~ 
” LAE MO aE OA EA EZ 


related to medical and surgical emergencies encountered 
in civilian and military practice will be emphasized. 
Physicians are invited to attend. 

K * * 


Federal Food, Drug and Cosmetic regulations re- 
quire the label “warning, may be habit forming” on a 
specific list of drugs used in prescriptions. Unless the 
prescription is marked “not to be refilled,” pharmacists 
must place the warning label on the prescription. 
There are also instances in which a prescription may 
not be refilled without verbal or written consent of the 
physician. 

* * * 

Opening for physician at Ionia State Hospital. Sal- 
ary $300 per month, less maintenance for physician and 
his family if married. Six room cottage available for 
married physician or suitable quarters for a single 
man. Excellent opportunity to gain valuable experience 
in neuropsychiatry, as well as in other branches of 
medicine. Write P. C. Robertson, M.D., Medical Su- 
perintendent, lonia State Hospital, Ionia, Michigan. 

* K ok 

Plans for the 1942 MSMS Convention are already 
being developed. The Scientific Program for the 77th 
Annual Meeting will feature approximately 75 eminent 
lecturers. The exhibit will again be held in the Civic 
Auditorium of Grand Rapids. The headquarters will be 
at the Pantlind Hotel. The dates: September 22, 
24, 25, 1942. 
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oa te baal Technet of fit tio Wsothritis 
STLVER PICRATE. 





Acomplete technique of treatment and literature will be sent upon request 


*Silver Picrate is a definite crystalline compound of silver and picric acid. 
It is available in the form of crystals and soluble trituration for the prepara- 
tion of solutions, suppositories, water-soluble jelly, and powder for vaginal 


insufflation. 


JOHN WYETH & BROTHER, 


Sh ee a 


(DUE TO NEISSERIA GONORRHEAE) 


of; 
ilver Picrate, 


Wyeth, has a convincing record of 
effectiveness as a local treatment for 
acute anterior urethritis caused by 
Neisseria gonorrheae.t An aqueous 
solution (0.5 percent) of silver pic- 
rate or water-soluble jelly (0.5 per- 
cent) are employed in the treatment. 


1. Knight, F., and Shelanski, 
H. A., “Treatment of Acute Ante- 
rior Urethritis with Silver Picrate,” 
Am. J. Syph., Gon. & Ven. Dis., 
23, 201 (March), 1939. 


INCORPORATED, PHILADELPHIA 
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COUNTY AND PERSONAL ACTIVITY 


SANATORIUM 








WEHENKEL 




















CONVALESCENT 
HOME FOR 


surgical treatment of tuberculosis. 








TUBERCULOSIS 


A MODERN, comfortable sanatorium adequately equipped for all types of medical and 
Sanatorium easily reached by way of Michigan 
Highway Number 53 to Corner of Gates St., Romeo, Michigan. 
For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Director, City Offices, Madison 3312-3 























“Shock is one of the most overworked terms in 
the medico-legal vocabulary, as many deaths said 
to be due to shock should really be ascribed to such 
conditions as loss of blood, exhaustion, injury to a 
vital organ, concussion of the brain, and so forth. 
Cases in which persons can justly be said to owe their 
death to shock are comparatively rare.”—Sir BERNARD 
Spitspury, “Some Medico-Legal Aspects of Shock,” 
Medico-Legal and Criminological Review 1, January, 
1934. 


- ¢ £ 


The U. S. Director of Civilian Defense has appointed 
the following Medical Advisory Board to assist the 
Medical Division of the Office of Civilian Defense: 
George Baehr, M.D., New York, Chairman; Robin C. 
Buerki, M.D., Madison, Wisconsin; Elliott Cutler, M.D., 
Boston, Massachusetts; Oliver Kiel, M.D., Wichita 
Falls, Texas; Albert McCown, M.D., Washington, D. 
C.; and Fred Rankin, M.D., Lexington, Kentucky. 

The MSMS representative to the Michigan Civil De- 
fense Advisory Board is P. R. Urmston, M.D., Bay 
City. 

* aK * 

Many physicians, as well as other prominent profes- 
sional men in Michigan, have recently been circularized 
by the “Blue Book and Social Register of America” in 
an effort to obtain permission to publish their names 
in the so-called register. Inquiries have been directed 
to the “Blue Book and Social Register of America” 
at its Detroit office in order to obtain more complete 
information concerning the project, but the company 
has not given the courtesy of a reply, even to the De- 
troit Better Business Bureau! 

“Before you invest, investigate.” 

x * x 


Hospital Bed Facilities—According to a widespread 
survey made of hospital bed facilities in the United 
States, released today by the Census Bureau of the 
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Department of Commerce, 1,282,785 beds were available 
in 9,614 institutions for the medical care of the Amer- 
ican people in 1939. The country’s 6,991 hospitals and 
sanatoriums provided the great bulk of this care—355,- 
145,063 patient-days, or the equivalent of one week-end 
stay in the hospital each year for every person in the 
United States. Infirmaries and nursing, convalescent, 
and rest homes provided the remainder. 

Hospitals and sanatoriums had 1,186,262 beds or 92 
per cent of the nation’s total. Census Bureau figures 
show that the average hospital had 169 beds and 
served 5,000 families. 

* + 


Surgeon General Thomas Parran of the United States 
Public Health Service recently called for 50,000 well 
educated young women to begin training now for pro- 
fessional nursing careers in order to “avert serious dam- 
age to the Nation’s health during the present emer- 
gency.” 

The Surgeon General declared that this large num- 
ber of students is needed to meet the tremendous de- 
mand for graduate registered nurses as a result of the 
national defense program. 

The States Relations Division of the United States 
Public Health Service is administering a recent Con- 
gressional appropriation of $1,250,000 which will fa- 
cilitate the training of these additional nurses. 

* kK Ox 


Committees of The Council—A. S. Brunk, M.D, 
Chairman of The Council, announces the following 
committees of The Council for 1941-42: 

Finance Committee—Vernor M. Moore, M.D., Grand 
Rapids, Chairman; W. E. Barstow, M.D., St. Louis; 
L. J. Johnson, M.D., Ann Arbor; P. L. Ledwidge, 
M.D., Detroit and R. S. Morrish, M.D., Flint. Publica- 
tion Commuttee—Wilfrid Haughey, M.D., Battle Creek, 
Chairman; Otto O. Beck, M.D., Birmingham; T. E. 
DeGurse, M.D., Marine City; Roy C. Perkins, M.D, 


Jour. M.S.MS. 
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COUNTY AND PERSONAL ACTIVITY 


Bay City; and Clarence E. Umphrey, M.D., Detroit. 
County Socteties Committee—E. F. Sladek, M.D., Tra- 
yerse City, Chairman; R. J. Hubbell, M.D., Kalama- 
zoo; W. H. Huron, M.D., Iron Mountain; A. H. Miller, 
M.D., Gladstone; and Philip A. Riley, M.D., Jackson. 

x * x 


Your friends 

Abbott Laboratories, North Chicago, Illinois 

The Baker Laboratories, Cleveland, Ohio 
Bard-Parker Company, Danbury, Connecticut 

Barry Allergy Laboratory, Inc., Detroit, Michigan 
Becton, Dickinson & Company, Rutherford, New Jersey 
Rudolph Beaver, Inc., Waltham, Massachusetts 
Bilhuber-Knoll Corporation, Orange, New Jersey 
Ernst Bischoff Company, Ivoryton, Connecticut 

The Borden Company, New York, New York 
Burroughs Wellcome & Company, New York, New York 


The above ten firms were exhibitors at the 1941 Con- 
vention of the Michigan State Medical Society and 
helped make possible for your enjoyment one of the 
outstanding state medical meetings in the country. 
Remember your friends when you have need of equip- 
ment, medical supplies, appliances or service. 

se 6 


The U. S. Civil Service Commission has made the 
following principal changes in its announcement for 
new medical officers: the adding of the option “Pub- 
lic health, general” to the Senior grade and the option 
“Cancer: (a) Research, (b) Diagnosis and Treat- 
ment” to the Medical Officer and Associate grade; the 
provision for the acceptance of aplications for the 
Associate grade from persons who have not yet com- 
pleted internship; the setting back of the date of 
graduation for the Associate grade to May 1, 1930; and 
the raising of the age limit for all grades to fifty-three. 
Further information may be obtained from the Com- 
mission’s representative at any first- or second-class 
post office or from the Central Office at Washington, 
m <. 





Appointments in the Medical Corps, United States 
Naval Reserve-—The Surgeon General of the Navy in- 
vites the attention of civilian doctors to the opportunity 
of becoming commissioned officers of the Medical Corps 
in the U. S. Naval Reserve. 

Male citizens of the United States, graduates of 
class “A” medical schools, who are under 50 years of 
age and who meet the physical and professional re- 
quirements, are eligible for appointment as commis- 
sioned officers in the Medical Corps of the Naval Re- 
serve. 

Applicants desiring appointments in the Medical 
Corps of the Naval Reserve should communicate with 
the Commandant, Ninth Naval District, Great Lakes, 
Illinois. 

* * * 

Salmon Memorial Lectures—Final dates for the Sal- 
mon Memorial Lectures which Robert D. Gillespie, 
M.D., psychiatric specialist of the British Royal Air 
Force, will deliver in key cities of this country and 
Canada, have been announced by C. Charles Burlington, 
M.D., Chairman of the Salmon Committee on Psychia- 
try and Mental Hygiene. The schedule of lecture dates 
is as follows: New York, November 17, 18; Toronto, 
November 19; Chicago, November 21; New Orleans, 
November 22; Washington, November 24-25; San Fran- 
cisco, November 27; Philadelphia, November 30. 

Dr. Gillespie has received special leave of absence 
from the RAF from the British government for the 
express purpose of delivering the Salmon Lectures in 
this country and Canada. He will fly here to make a 
first-hand report to members of the American medical 
profession and officers of the United States Army and 
Navy Morale Division on the psychological effects of 
“blitz” warfare on civilian and armed forces. 

Dr. Gillespie’s observations made under actual war 
conditions are expected to be of inestimable value to 
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t makes their regular check-ups 


“fun” by giving youngsters some 
wholesome CHEWING GUM 


It’s such an easy, thoughtful gesture to always offer 
your little patients some delicious Chewing Gum 
while they’re waiting or when they leave the office. 
They just love it— and it makes a big hit with 
adults, too. And for such a small cost this one, 
E. friendly, little act goes a long way in winning extra 
good will and affection. Besides, as you know, the 
@. chewing is an aid to mouth cleanliness as well as 
helping to lessen tension. Enjoy chewing Gum, 
yourself. Get a good month’s worth for your 
office today. 


There’s a reason, a time 


and place for Chewing Gum 


NATIONAL ASSOCIATION OF CHEWING GUM MANUFACTURERS, STATEN ISLAND, NEW YORK 
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Ward S. Ferguson, M. D. 





Ferguson-Droste-ierguson Sanitarium 


James C. Droste, M. D. 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


DISEASES OF THE RECTUM 


Sheldon Avenue at Oakes 
GRAND RAPIDS, MICHIGAN 


Sanitarium Hotel Accommodations 


Lynn A. Ferguson, M. D. 

















86c out of each $1.00 gross income 
used for members benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 





Hospital, Accident, Sickness 


INSURANCE & 


For ethical practitioners exclusively 7 
(56.000 Policies in Force) 


(plic 
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LIBERAL HOSPITAL EXPENSE For 
COVERAGE $10.00 
per year 
$5,000.00 ACCIDENTAL DEATH For 
$25.00 weekly indemnity, accident and sickness $32.00 
per year 
$10,000.00 ACCIDENTAL DEATH For 
$50.00 weekly indemnity, accident and sickness $64.00 
per year 
$15,000.00 ACCIDENTAL DEATH li 
$75.00 weekly indemnity, accident and sickness $96. 
per year 





39 years under the same management 


$2,000,000.00 INVESTED ASSETS 
$10,000,000.00 PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for pro- 
tection of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


Send for applications, Doctor, to 
400 First National Bank Building Omaha, Nebraska 








930 


Say you saw it m the Journal of the 





LABORATORY APPARATUS 


Coors Porcelain 
Pyrex Glassware 
R. & B. Calibrated Ware 
Chemical Thermometers 
Hydrometers 
Sphygmomanometers 


J. J. Baker & Co., C. P. Chemicals 
Stains and Reagents 
Standard Solutions 














¢BIOLOGICALS- 


Serums Vaccines 
Antitoxins Media 
Bacterins Pollens 


We are completely equipped and solicit 
your inquiry for these lines as well as for 
Pharmaceuticals, Chemicals and Supplies, 
Surgical Instruments and Dressings. 








The RUPP & BOWMAN CO. 


319 SUPERIOR ST., TOLEDO, OHIO 
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\merican psychiatrists in formulating plans for main- 
taining civilian morale in wartime. He will discuss the 
problems of psychiatry in national defense under the 
title “Psychoneuroses in Peace and War and the 
Future of Human Relationships.” 

A general invitation to members of the medical pro- 
fession and their friends to attend the lecture has been 
issued by the Salmon Committee. 
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Acknowledgment of all books received will be made in this 
column and this will be deemed by us as a full compensation 
of those sending them. A selection will be made for review, 
as expedient. 


rHE CARE OF THE AGED. (Geriatrics) By Malford W. 
Thewlis, M.D., Attending Specialist, General Medicine, Unit- 
ed States Public Health Hospitals, New York City; At- 
tending Physician, South County Hospital, Wakefield, R.I.; 
Special Consultant, Rhode Island Department of Public 
Health. Third Edition, Entirely Rewritten, with 50 illus- 
trations. St. Louis: The C. V. Mosby Company, 1941. 
Price: $6.00. 


It is no longer necessary to justify the specialty or 
the fact that special information is needed in the dis- 
eases of the aged. The book is well organized and 
intelligently written. It is not profusely illustrated 
but the typographical setup is excellent. This should 
be of value to any general practitioner. 





CLINICAL IMMUNOLOGY, BIOTHERAPY AND CHEMO.- 
THERAPY in the Diagnosis, Prevention and Treatment of 
Disease. By John A. Kolmer, M.S., M.D., Dr.P.H., Sc.D., 
LL.D., L.H.D., F.A.C.P., Professor of Medicine, Temple 
University School of Medicine; Director of the Research In- 
Institute of Cutaneous Medicine; and Louis Tuft, M.D., As- 
sistant Professor of Medicine and Chief of Clinic of Allergy 
and Applied Immunology, Temple University School of 
Medicine. Philadelphia and London: W. B. Saunders 
Company, 1941. Price: $10.00. 


These three types of therapy are included in one 
volume because of the close relationship of infection, 
immunity, biotherapy, and chemotherapy in the diag- 
nosis, prevention, and treatment of disease. It is writ- 
ten in a more practical form that the usual book cov- 
ering these subjects. The summaries presented at the 
end of each chapter bring in interesting paragraphs, 
important knowledge and evaluations of the present 
day. The typography is very good; it is not extensive- 
ly illustrated but splendidly arranged. 





HANDBOOK OF COMMUNICABLE DISEASES. By Frank- 
lin H. Top, A.B., M.D., M.P.H., Director, Division of Com- 
municable Diseases and Epidemiology, Herman Kiefer Hospi- 
tal and Detroit Department of Health; Associate Professor 
of Preventive Medicine and Public Health, Wayne Univer- 
sity, College of Medicine; Special Lecturer in Communicable 
Diseases and Epidemiology, University of Michigan; Major, 
Medical Reserve Corps, United States Army: and collabora- 
tory. St. Louis: The C. V. Mosby Company, 1941. Price: 
97.90. 


This volume should be of special interest to Michigan 
physicians since Dr. Top is the Director of the Division 
ot Communicable Diseases and Epidemiology at Her- 
man Kiefer Hospital and the Detroit Department of 
Health. His collaborators are all highly esteemed 
medical leaders of Detroit. After a discussion of the 
general principles and specific considerations of the 
care of these patients the diseases are taken up in a 
complete but readable description. It is clearly written 
and well outlined. The chapter on syphilis, which was 
written by Loren W. Shaffer, presents, in condensed 
form, an exceptional presentation of the disease. The 
plates are largely colored and all are well selected. The 
typography is good and the book is recommended as a 
reference book by any general practitioner, 
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Main Entrance 


SAWYER SANATORIUM 
White Oaks Farm 
Marion, Ohio 


For the treatment of 
Nervous and Mental Diseases 
and Associated Conditions 


Licensed for 
The Treatment of Mental Diseases 
by the Department of Public Welfare 
Division of Mental Diseases 
of the State of Ohio 


Accredited by 
The American College of Surgeons 


Member of 
The American Hospital Association 
and 


The Ohio Hospital Association 


Housebook giving details, pictures, 
and rates will be sent upon request. 


Telephone 2140. Address, 


SAWYER SANATORIUM 
White Oaks Farm 
Marion, Ohio 
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OR safety and reliability use composite Radon seeds in your 


cases requiring interstitial radiation. The Composite Radon 
Seed is the only type of metal Radon Seed having smooth, 
round, non-cutting ends. 
here highly magnified, Radon is under gas-tight, leak-proof 
seal. Composite Platinum (or Gold) Radon Seeds and 
loading-slot instruments for their implantation are available 
to you exclusively through us. Inquire and order by mail, 
or preferably by telegraph, reversing charges. 


THE RADIUM EMANATION CORPORATION 


GRAYBAR BLDG. Telephone MO 4-6455 NEW YORK, N. Y. 


In this type of seed, illustrated 
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A TEXTBOOK OF BACTERIOLOGY. gy R. W. Fair- 
brother, D.Sc., M.D., M.R.C.P., Director of the Clinical 
Laboratory, Manchester Royal Infirmary; Special Lecturer 
in Bacteriology, University of Manchester; Major, R.A.M.C.; 
Late Research Fellow in Bacteriology, Lister Institute, Lon- 
don. Third Edition. St. Louis: The C. V. Mosby Company, 
1941. Price: $5.00. 

This is an English book printed in the United States. 
The material is complete and well organized being more 
advanced than the usual American textbook of bac- 
teriology. There are a number of excellent colored 
plates. ‘The typography is excellent and it is recom- 
mended as a reference book as well as a textbook. 





a a, OF APPLIED PATHOLOGICAL CHEMIS- 
TRY. y Jerome E. Andes, M.S., Ph.D., M.D., F.A.C.P., 
Director y* Department of Health and Medical Advisor, Uni- 
versity of Arizona, Tucson; Formerly Assistant Professor of 
Pathology and Clinical Pathology, West Virginia University 
Medical School; and A. G. Eaton, B.S., M.A., Ph.D., As- 
sistant Professor of Physiology, Louisiana State University 
School of Medicine, New Orleans. With 23 illustrations. St. 
Louis: The C. V. Mosby Company, 1941. Price: $4.00. 
This is really a handbook on the application of path- 

ological chemistry to clinical medicine. It is very con- 

densed, exceptionally complete, and simply arranged. 


It avoids most of the controversial points and definitely 





fixes the relation of the various clinical laboratory tests 
to the patients. It is recommended for any physician 
who makes use of laboratory methods in the handling 
of his patients. 





THE COMPLETE WEIGHT REDUCER. By C. J. Gerling. 
New York: Harvest House, 1941. Price: $3.00 


This is a book for popular consumption in which the 
encyclopedic style is used to present the conservative 
viewpoint of various legitimate and fraudulent means 
for reducing weight. The author explodes many of the 
superstitions and quackeries and also gives some posi- 
tive sane advice and instructions for those desiring to 
reduce. 





NEW AND NONOFFICIAL REMEDIES, 1941. Containing 
Descriptions of the Articles Which Stand Accepted by the 
Council on Pharmacy and Chemistry of the American Medical 
Association on January 1, 1941. Chicago: American Medical 
Association, 1941, Price: $1.50. 

While this volume lists and describes the articles 
which stand accepted by the Council on Pharmacy and 
Chemistry of the A.M.A., it also provides a practical 
short course in modern therapeutics. It is a much 
needed reference book for the physician who prefers 
to practice without complete dependence on the detail 


man, 





PRESCRIBE OR DISPENSE ZEMMER 





Pharmaceuticals . 


THE ZEMMER 


. Tablets, Lozenges, Ampoules, Capsules, 


Ointments, etc. Guaranteed reliable potency. Our products 
are laboratory controlled. Write for general price list. 
Chemists to the Medical Profession. 


MIC 11-41 


CO., Oakland Sta., Pittsburgh, Pa. 
Jour. M SMS. 


Say you saw it in the Journal of the Michigan State Medical Society 





XUM 











y tests 
ysician 
indling 


Gerling, 


ich the 
rvative 
means 
of the 
€ posi- 
‘ing to 


itaining 
by the 
Medical 
Medical 


irticles 
cy and 
-actical 
much 
prefers 
detail 


te 
psules, 


‘oducts 


> 11-41 


h, Pa. 


SMS. 








Physicians Heart 
Laboratory 


523 Professional Building 
10 Peterboro Street 
Detroit, Michigan 














Laboratory Telephones: TEmple 1-5580 


COlumbia 5580 


A laboratory providing the following 
services exclusively to physicians for their 
patients: 


ELECTROCARDIOGRAM 
BASAL METABOLISM 

X-RAY of HEART 

KYMOGRAPH X-RAY of HEART 
VITAL CAPACITY 

DIRECT VENOUS PRESSURE 


Laboratory Hours: ............ 9 A.M. to 5 P.M. 


Interpretative opinions and records avail- 
able only to referring physicians. 





CLASSIFIED ADVERTISING 











TEN-BED, BRICK VENEER HOSPITAL and good 
general practice to sell. Excellent prospect for a 
doctor with moderate capital who likes small town 
life and out door activities. Full information can 
be obtained by writing to the Executive Office, 
Michigan State Medical Society, 2020 Olds Tower, 
Lansing, Michigan—Box 19. 

¢e @ 


FOR SALE in St. Joseph and Benton Harbor, Michi- 
gan, a community of 35,000, office and practice of 
the late John A. Schram, M.D.—general practice and 
surgery established nine years. Some guaranteed 
practice. Five-room office fully equipped, including 
x-ray. Address Mrs. John Schram, 1601 Miami Road, 
Benton Harbor, Michigan. 





When you see one of us on a package of medicine 
or food, it means first of all that the manufacturer 
thought enough of the product to be willing to have 
it and his claims carefully examined by a board of 
critical, unbiased experts. . . . We’re glad to tell you 
that this product was examined, that the manufacturer 
was willing to listen to criticisms and suggestions the 
Council made, that he signified his willingness to restrict 
his advertising claims to proved ones, and that he will 
keep the Council informed of any intended changes in 
Product or claims. There may be other similar 
products as good as this one, but when you see us on 
a package, you know. Why guess, or why take some- 
one’s self-interested word? If the product is everything 
the manufacturer claims, why should he hestitate to 
submit it to the Council, for acceptance? Mead Johnson 
Products are Council-Accepted. 
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WHEN nothing less than a high degree of 
accuracy in a clinical test or a chemical 
analysis will serve your purpose, you can 
send us your specimens with confidence. 
Pleasant, well-equipped examining rooms 
await your patients. In either the analytical 
or the clinical department of our labora- 
tory, your tests will be handled with the 
thoroughness and exactitude which is our 
undeviating routine. . . Fees are moderate. 


Urine Analysis Parasitology 
Blood Chemistry Mycology 
Hematology Phenol Coefficients 
Special Tests Bacteriology 

Basal Metabolism Poisons 


Serology Court Testimony 
Directors: Joseph A. Wolf and Dorothy E. Wolf 


Send fort F ee List 


CENTRAL LABORATORIES 
Clinical and Chemical Research 

Detroit, Michigan 

(Res.) Davison 1220 


312 David Whitney Bidg. - 
Telephones: Cherry 1030 
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Cook County 
Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks’ Intensive Course in Surgical 
Technique with practice on living tissue, starting every 
two weeks. General Courses One, Two, Three and 
Six Months; Clinical Courses; Special Courses. 
Rectal Surgery every week. 

MEDICINE—Two Weeks’ Intensive Course in Internal 
Medicine, and Two Weeks’ Course in Gastro-Enterology 
will be offered twice during the year 1942, dates to 
be announced. One Month Course in Electrocardiog- 


raphy and Heart Disease every month, except De- 
cember. 

FRACTURES & TRAUMATIC SURGERY—Two 
Weeks’ Intensive Course will be offered four times 


during the year 1942, dates to be announced. In- 
formal Course available every week. 
GYNECOLOGY—tTwo Weeks’ Intensive Course will be 
offered four times during the year 1942, dates to be 
announced. Clinical and Diagnostic Courses every 


week. 

OBSTETRICS—Two Weeks’ Intensive Course will be 
offered twice during the year 1942, dates to be an- 
nounced. Informal Course every week. 

OTOLARYNGOLOGY—Two Weeks’ Intensive Course 
will be offered twice during the year 1942, dates to 
be announced. Clinical and Special Courses starting 
every week. 

OPHTHALMOLOGY—Two Weeks’ Intensive Course 
will be offered twice during the year 1942, dates to 
be announced. Informal Course every week. 

ROENTGENOLOGY—Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every week. 


General, Intensive and Special Courses in All Branches 


of Medicine, Surgery and the Specialties. 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 
Address: Registrar, 427 S. Honore St., Chicago, Ill. 
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Physicians Service Laboratory 


608 Kales Bldg. — 76 W. Adams Ave. 
Northwest corner of Grand Circus Park 
Detroit, Michigan CAdillac 7940 


Kahn and Kline Test Complete Urine Examina- 
Blood Count tion 

Complete Blood Chemistry Ascheim-Zonde 

Tissue Examination (Pregnancy) 

Allergy Tests Smear Examination 

Basal Metabolic Rate Darkfield Examination 
Autogenous Vaccines 


All types of mailing containers supplied. 
Reports by mail, phone and telegraph. 
Write for further information and prices. 


—— 











The Mary E. Pogue School 


For Exceptional Children 


DOCTORS: You may continue to super- 
vise the treatment and care of children 
you place in our school. Catalogue on 
request. 


WHEATON, ILLINOIS 


85 Geneva Road Telephone Wheaton 66 




















THE effectiveness of Mercurochrome has been 
demonstrated by twenty years’ extensive clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for 
the treatment of wounds, Surgical Solution for 
preoperative skin disinfection, Tablets and Powder 
from which solutions of any desired concentration 
may readily be prepared. 


Merewrehnome, AW. GD. 
(dibrom-oxymercuri-fluorescein-sodium) 


is economics! because solutions may be dispensed 
at low cost. Stock solutions keep indefinitely. 





D Mercurochrome is accepted by the 
ey Council on Pharmacy and Chemistry of 
the American Medical Association. 


Literature furnished on request 


HYNSON, WESTCOTT & DUNNING, INC. 
BALTIMORE, MARYLAND 
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In Lansing 


HOTEL OLDS 


Fireproof 


400 ROOMS 

















DeNIKE SANITARIUM, Ine. 


Established 1893 


EXCLUSIVELY for the TREATMENT of 
ACUTE and CHRONIC ALCOHOLISM 


626 E. GRAND BLVD. DETROIT 


Telephones: Plaza 1777-1778 and Cadillac 2670 


A. JAMES DeNIKE, M.D., Medical Superintendent 





Jour. M.S.MS. 
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CYRUS B. GARDNER, M.D., F.A.C.S. 


Surgery 
Consultations by Appointment 


Physicians and Surgeons Bldg. 
LANSING, MICHIGAN 











R. EARLE SMITH, M.D. 
Practice Limited to 
DERMATOLOGY 


Suite 709, Ashton Building 
GRAND RAPIDS, MICHIGAN 











Randolph 8123 Residence 
Longfellow 1483 


WALTER J. WILSON, M.D. 
WALTER J. WILSON, Jr., M.D. 
1245-47 David Whitney Building 


CARDIOLOGY 


PORTABLE ELECTROCARDIOGRAPHY 
Office Consultation 


by Appointment DETROIT 












THOMAS N. HORAN, M.D. 
PERITONEOSCOPY 
HAROLD J. KULLMAN, M.D. 
GASTROSCOPY 
David Whitney Building 
DETROIT, MICHIGAN 
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MILTON G. BUTLER, M.D. 
Practice limited to 


DERMATOLOGY AND 
SYPHILOLOGY 


407 Building and Loan Bldg. 
SAGINAW, MICHIGAN 








BOUTON F. SOWERS, M.D. 
F.A.C.S. 


General Surgery 


BENTON HARBOR, MICHIGAN 




















KENT A. ALCORN, M.D. 


Practice limited to 


UROLOGY 


919 Washington Avenue 
Bay City, Michigan 
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I agree to pay for this space at the rate of Twenty-five 
Dollars ($25.00) per year, in quarterly payments. 



























TEAR THIS OUT AND SEND IT 
WITH YOUR COPY 


es ee ee teen fC te end SU LS ey tN ee Re 


To The Journal, Michigan State Medical Society, 
2020 Olds Tower, Lansing, Michigan 

Please insert the enclosed in your advertising pages, 
under the Classification of Professional Announcements. 
I agree to pay for this space at the rate of Twenty-five 
Dollars ($25.00) per year, in quarterly payments. 







INS: 252s yc rivaca) 10) 616 star A etaraue tere en om ec Peon eet ecole tolerate 
RIE, Rosca ed pce eneisia Sin kaso len Gis ie ea ee Oe ee 
RMI cssisiia 5s: sause <ul eta tater ba ee we ie as ora nol 
TEAR THIS OUT AND SEND IT 
WITH YOUR COPY 
MND ki cccics che cceeeeesa teense tueiG aenlsheemaienele ss 


To The Journal, Michigan State Medical Society, 
2020 Olds Tower, Lansing, Michigan 

Please insert the enclosed in your advertising pages, 
under the Classification of Professional Announcements. 
I agree to pay for this space at the rate of Twenty-five 
Dollars ($25.00) per year, in quarterly payments. 

















Novemper, 1941 








(GLa 


|DY-Jbtetelt ime betel 


“ 





EVERYBODY 
KNOWS 





COPYRIGHT 1939, THE COCA*COLA COMPANY 





INDEX 





TO ADVERTISERS 





A RE EES REE Ey ok aoe ae ee ee oe ee hn RNa ns pele 851 RII, Cm MI wes ce. Sarg) asp al aah a) odoin ae aoa aver a Sua Ohare 925 
OS a ee eT es 921 eee CO Eines ciiercnc een cescusemeciocans Back Cover 
; . OE NNO OUNOO NO disin o Rory pede ox eee a aalonmewle beniege wate 850 
tome, & 8... & €e..... 843 : s neh: 
Cc ia D GC 4] 923 Michtwan State Apple Comimiasion... oo... cccceccccctccocce 919 
1: nS tie a. oy srw andalaacs nw Was re we ws z : ‘ 
a ‘ jee : vd ee ee aa eee are Back Cover 
Cemtral RMMGCRIOTY COOGIMOW) 6.o 65s 5c oiccseesswscwecascnwes 925 i Ri ; . 
Coemtral Latoratarics CICCCORY ovoo goo ooo ckbnnkk ben 933 National Association of Chewing Gum Mfrs............. 929 
( heplin ee er 859 RE IIIS  doinicb wisn 03840 ad endyaeakewea’ 855 
Cima ~Pharmacentical Products, Une... oo sii iciiccciccciccce 924 ee, NE Oe I 500 Salon: o ore\lerat 6.a: vw dhiale warns ena wee 853 
ES EET ET PORE EEE A Le ae 933 Petrolagar Laboratories. ....<.ccccceccceve Inside Front Cover 
(ES SE ae a rey Ae a a ee Ce 936 PReeetIens COGUAIY PSSOCIMIION < ooiscckdccecavdsvecrevces 930 
Colwell Publishing Co Se ee REE eee eee 924 oS ee eee 933 
Cook County Graduate School of Medicine. 933 PRYSICIANE DEPViCe LOPOLAIOTY .6:..0 6 cccccccverecesecconsn 934 
a II, eae kU 862 NM MN MN 1G sc ier sec distn ceniacsah icon ener Seas Re one 934 
Deets BR. Ca. 94s Professional AMUGURCEMENIS. 2... <o6iscccicceeccossewsneeune 935 
PPS TUS DMMB. c oiaig 6 cc isicieclncin dion pte sieen ene ance 934 madsen @ Baden CormeranieWs oe iicccikdscisiiccsctdorcacs 934 
ee ee een eR nea eee 847 Raediwm Emamation Corporation. oo. ices ccccccccesecesecs 932 
Ferguson-Droste-Ferguson Sanitarium ..............eee-. 930 Rupp & PINE, lg ners os 5 vad 5.05 ele aw eee 930 
I IS od ese or ae a ah A Sh ed 865 ee ae: IN 5.5 > 2 sn aie lew e-s.ecwaistaaile Inside Back Cover 
ERR ER a oe oe ge es ek ie arte es ee el 842 |” ey a ee ae ae en oy Ey 931 
EN EEE DS i) ee aE ae ee 860 Smith, Kline & French Laboratories.................c0c- 861 
Hotel Olds sata aan att alias One, ab aan areretoeare tare 934 SN, “e+ Rs) CE NING on. Shain arin as saa) © Sentea bidsalevecme ae epee ee 863 
BEVEGOm, Weatcotl Ge TMMIIG 6 o6occccccccvecccavescsecs 934 II, A at au) areas 4 os och wor cd wince ei iain emo earn 841 
ae a, ree r : : 

. sig ac aa sag ch al a a al a or 847 ME UII 55558 cris dda ww c:sidwlaeinucionnele oc 928 
Lederle Laboratories, Inc 857 PU OND “6G ose siidnce case ade eda vadcouteun tee 864 
Rs PR ME ees le res eal a eh ae ee 866 ee ee Rs 6 bs ko vse ee boo wk pede ead ewlewe 927 
ee ee CO a ee 849 NINN, PAD. ws phn tadg dire acne, pandcatacorniete aeolasaub wala: MD ie tie Lee 932 
936 


Jour. M.S.MS. 





XUM 










, 7 


v? 10 RACEPHEDRINE 


(SYNTHETIC EPHEDRINE) 


FROM 





Hi 











Cover 


From the Chinese herb ¥ (ma huang) 
is obtained l-ephedrine, the form of 
the alkaioid commonly used to relieve 
nasal congestion. 


Racéphedrine is a synthetic form of 
ephedrine but differs in that it is a 
racemic combination of equal parts of 
l-ephedrine and d-ephedrine. 


Applied topically to the nasal mucous 
membranes, it produces prompt and 
prolonged vasoconstriction and de- 
congestion. 


It is comparatively free from unde- 
sirable side actions, and its vehicle is 
soothing and nonirritating. This is of 
particular value in pediatrics. 


























. 850 
. 919 
Cover ast 
- ; < 
v0 bE RACEPHEDRINE HYDROCHLORIDE 
aa ~~ (UPJOHN) 
. 930 Supplied in the following forms: 
ye Solution Racéphedrine Hydrochloride 
"934 ES (Upjohn) 1% in Modified Ringer’s Solution, 
935 in one ounce dropper bottles for prescription 
934 |. purposes, and in pint bottles for office use 
+ 932 Capsules Racéphedrine Hydrochloride 
a (Upjohn), % grain, in bottles of 40 and 250 
~— ie capsules 
861 Powder Racéphedrine Hydrochloride 
-» 863 (Upjohn), in % ounce bottles 
.. 841 ‘ 
Upjohn 
93 J KALAMAZOO, MICHIGAN 
-- Fine Sharemaceuticals Strce 1556 _ 
5.MLS. . 
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Recommend HARTZ for Surgical Appliances 
















Let Hartz be the “Surgical Appliance 
Department” of your Office. Lady 
fitter on duty daily. 


@® To win and hold the confidence of 
the medical profession for over 40 
years, a surgical appliance store must 
give the finest type of service. That is 
how the surgical appliance department 
at Hartz has continued 
successfully for so 
many years. Send your 
patients to Hartz where 
you can be certain they 
will receive the best of 
care and attention. 

7 FLOORS . MEDICAL SUPPLIES 











LABORATORY 


‘_ 2 


1529 Broadway, 


PREARMACEUTICAL 





93% 


MANUFACTURERS 


HARTZ om oF 


Detroit Cherry 4600 


MEDICAL SUPPLIED 
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OPPORTUNITY FOR 
A CANNY INVESTMENT! 
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YE, and if you’re canny and thrifty and 
value-wise, you'll be pleased to know 
that—dollar for dollar—you won't find a 
better x-ray value than the latest G-E radio- 
graphic and fluoroscopic x-ray unit: Model 
R-38! 


Because the R-38 will produce the finest 
radiographic results possible with apparatus 
of this calibre, you will diagnose easily and 
quickly. And because straight-line transformer 
calibration and precision-type control let you 


Decemper, 1941 


standardize technic and duplicate results, you 
will save time and trouble. 


Sturdily constructed and scientifically designed, 
this unique combination unit will give you 
long life and economical operation. It will 
make you proud to be an R-38 owner, it’s so 
dignified and impressive in appearance. Its 
moderate price, moreover, will enable you to 
save without sacrificing fine-quality results. 


Hoot mon, it’s the x-ray value of a lifetime, so 
dinna’ delay in sending in the coupon! 


GENERAL €@ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. 


CHICAGO, ILL., U. S. A. 


Please send complete information about 
the new G-E Model R-38 Combination 
X-Ray Unit. 


Name 





Address— stale 








Say you saw it in the Journal of the Michigan State Medical Society 

















HAVE YOU 


THESE FACTS ON 





Recent U. S. government reports indicate a considerable increase 
in cigarette smoking. As physicians realize, this is a natural devel- 


opment during times of public tension. 


This situation, and the advent of recent and very significant research, 
have greatly increased the interest of the profession in the subject of 


cigarette smoking. 


Naturally, situations arise in which a physician may find it desirable 
to modify his patients’ smoking hygiene. But in any case, the physi- 
cian is concerned about the smoke itself, the principal carrier of 


physiologically reactive substances. 


Scientific authorities in general agree that the constituent of cigarette 
smoke with the greatest physiologic significance is nicotine. Any re- 
duction of this substance in a patient’s smoking is considered desirable 


by most physicians. 


When the modification of a patient’s smoking is indicated, here are 


facts which should be of interest to you: 


The makers of Camel cigarettes arranged for independent tests on 


5 of the largest-selling brands of cigarettes. The rate of burning 











Jour. M.S.M.S 


Say you saw it in the Journal of the Michigan State Medical Society 


11 





XUM 


zal 














CONSIDERED 


CIGARETTE SMOKING? 





and the nicotine content of the smoke of Camels were compared to 


the averages of the other brands tested. 


The results paralleled the findings of prominent medical—scientific 


authorities.* Here is the most important conclusion: 


THE SLOWER-BURNING CIGARETTE 
PRODUCES LESS NICOTINE IN THE SMOKE 











This research also suggests that by advising patients to smoke slower- 
burning Camels, it is possible to reduce the nicotine content of 
cigarette smoke wrthout sacrifice of smoking pleasure. Thus, the 


patient’s cooperation is assured. 


A RECENT ARTICLE by a well-known physician in a leading national 


|** 


medical journal** presents new and important information on this subject, 


together with other data on the significance of the burning rate of cigarettes. 
There is a comprehensive bibliography. Let us send you this impressive 
article for your own inspection. Write to Camel Cigarettes, Medical Rela- 


tions Division, 1 Pershing Square, New York City. 


*J.A.M.A., Vol. 93, No. 15, p. 1110, Oct. 12, 1929 
Bruckner, Die Biochemie des Tabaks, 1936 
** The Military Surgeon, Vol. 89, No.1, p. 7, July, 1941 
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ENZYMOL 


A Physiological Surgical Solvent 





Prepared Directly From the Fresh Gastric Mucous Membrane 


ENZYMOL proves of special service in the treatment of pus cases. 


ENZYMOL resolves necrotic tissue, exerts a reparative action, dissipates foul odors; 


a physiological, enzymic surface action. 
damage the skin. 


It does not invade healthy tissue; does not 
It is made ready for use, simply by the addition of water. 


These are some notes of clinical application during many years: 


Abscess cavities 
Antrum operation 
Sinus cases 
Corneal ulcer 


Carbuncle 
Rectal fistula 
Diabetic gangrene 


After removal of tonsils 


After tooth extraction 
Cleansing mastoid 
Middle ear 

Cervicitis 


Originated and Made by 


Fairehild Bros. 


New York, N.Y. 


Descriptive Literature Gladly Sent on Request. 


& Foster 

















ZOALITE 
INFRA-RED LAMPS 


“ 


INFRA-RED IN 


COLDS AND SINUSITIS 


The following references to infra-red in upper respiratory 
infections are indicative of the adjunctive value of this 
form of therapy: 


..agreat aid...” (1) 
. will be found helpful . . .” (2) 
. will relieve the pain and congestion .. .” (3) 
. to relieve pain...” (4) 


For your sinusitis and common cold patients this winter, you can 


prescribe a Zoalite Prescription Lamp. We will deliver a Zoalite 
promptly at low rental cost to the patient. 


1. Haiman, Archives of Phy. Therapy, Aug., 1940. 
2. Jervey, So. Med. Jl., Mar., 1939. 

3. Schmidt, Pennsylvania Med. Jl., Aug., 1939. 

4. 


Dunaway, Jl. Fla. Med. Assn., Sept., 1940. 


THE G. A. INGRAM COMPANY 
4444 Woodward Ave. 


Detroit, Michigan 





y American ~ 
Meoicar 
Ass: y 
* 
Ouncs 
ww PM VSICAL 
r y 


The G. A. INGRAM CO., 4444 Woodward Ave., Detroit, Michigan 


Please send me information on Zoalite Infra-Red Lamps. 


On unc <p anc ates Ga whine wwiein abe ew Oe WEEMS eA OETA ADS PROT EGER PRED UORT ETE SES EW EN OOO eee 
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PAUL McNUTT, Federal Security Administrator, 
Tells National Nutrition Conference, May, 1941, 


about Vitamin Z 


“I suggest that the experts—the doctors, nutritionists, 
educators, home economists and career consumers — also 
have forgotten a point the advertisers remember. You 
experts have often forgotten that eating ought to be fun. 
Something frequently happens to good food when its selec- 
tion is distilled through the coils of an expert. Food loses 
its gastronomic gusto. A fellow gets the uncomfortable 
feeling that he is eating exactly what he ought to and he 
develops a sort of technological claustrophobia about it. An 
Indiana farm dinner, steaming on the kitchen table, consti- 
tutes about the best concatenation of vitamins ever strung 
together. That kind of a dinner contains the kind of a vita- 
min you'd not find in a laboratory — the psychological 
vitamin of human satisfaction. I’ll name it Vitamin Z.” 
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MICHIGAN MEDICAL SERVICE 


During the last year the rapid growth of 
Michigan Medical Service has resulted in admin- 
istrative problems which have been the cause of 
some criticism. In a direct approach to these 
problems, the Board of Directors of Michigan 
Medical Service at its last meeting appointed 
Mr. Jay C. Ketchum of Lansing to serve as 
Manager of M.M.S. 
Deputy Commissioner and Director of Casualty 


Mr. Ketchum has served as 


Insurance under Commissioner of Insurance Eu- 
gene P. Berry. He also has had several years’ 
experience as Chief Examiner for the Insurance 
Department, and as an executive with the Great 
Lakes Casualty Company, Dearborn National In- 
surance Company, and other Michigan organiza- 
ot 


known in national insurance circles. 


tions. He is a native Michigan and well 


Mr. Ketchum’s appointment with complete au- 
thority over all administrative phases of the op- 
eration of Michigan Medical Service, will iron 
out matters of administrative policy, recently the 
subject of controversy. 

In order to reéstablish the schedule of benefits 
at 100%, an increase in subscription rates of ap- 
has been instituted (from 40c 


proximately 25% 
to 50c). If actuarial data in the next few months 
indicate the need for a still higher rate, this will 
be provided. 

The of Medical 
which was passed almost unanimously by the 


program Michigan Service 
House of Delegates and given to the Board of 
Directors of the Corporaticn to operate, has pre- 
sented many complicated and involved problems. 
The changes already made and those contemplat- 
ed indicate the eagerness of the Board of Direc- 
tors of M.M.S. to develop practical mechanics 


agreeable to all. 


General Motors Coverage 


Michigan Medical Service reports an encour- 
aging decrease (almost 1,000) in the number of 
cases reported in September. If this improved 
picture continues, M.M.S. will be able to return 
to full payment of physicians’ fees according to 
its schedule of benefits. 


Surgery in the general population runs only 
40 cases per 1,000, whereas surgery with Michi- 
gan Medical Service groups has been running to 


139 cases per 1,000. This experience in the first 
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six months of newly enrolled groups taxes ge- 
verely the reserves of Michigan Medical Service 
but incidentally reveals that 3%4 times more 
operations are performed under the M.M.S. pro- 
gram than are performed in the general popula- 
tion. 


Since the beginning of Michigan Medical Sery- 
ice twenty months ago, the rapid acquisition of 
numerous large groups has caused the high in- 
cidence of services rendered and has been largely 
responsible for the proration of the schedule 
of benefits. Obviously, when the seasoning pe- 
riod (the initial period of high demand) will have 
been passed, the full schedule of benefits can be 
reinstated and sufficient reserves developed to 
allow for the payment of the percentage with- 
held (20 per cent). 


viously enrolled groups, a small percentage of 


In General Motors and pre- 


subscribers over the income limits has been en- 
rolled. Their identification cards will be clearly 
marked to indicate this fact, in which case the 
physician is permitted to charge the difference, 
if any, between his usual private fee for persons 
in this group and the schedule of benefits of 


M.M.S. 
provision and are satisfied with the arrangement. 


Subscribers definitely understand this 


The GM employes’ 


mercial insurance program during the past two 


participation in a com- 


years makes them a well-seasoned group which 
should result in a low incidence of service de- 
mands. 


It much be appreciated that Michigan Medical 
Service is a young corporation and that per- 
fection can be had only through a process of 
evolution. Its initial development was occasioned 
by a consumer demand for a program protecting 
the low-income workers against catastrophic ill- 
ness. This demand will have to be met, either 
by cooperative efforts of the medical profession, 


Would a 


political or social program be consistent with 


or by political or social agencies. 


the democratic practice of medicine and preserve 
its traditions ? 


100 Per Cent Payments 
Payments for October services were made by 
Michigan Medical Service according to 100 pet 
cent of its Schedule of Benefits. 


Jour. M.S.M.S 
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LA GRIPPE* 


B. B. GODFREY, M.D. 
Hudsonville, Michigan 


Without giving the history of this disease, I will be- 
gin this paper by asserting that I 
should be classed with zymotic diseases. 


believe la grippe 


Having this epidemic among us, how shall we diag- 
nose it and how treat it? 

Probably as safe and scientific a procedure in diag- 
nosing this disease, until the microscopist shall have 
been successful in discovering the microbe and isolat- 
ing its ptomaine or poison, is by elimination. Exclude 
bronchitis, asthma, and malaria, and, with the patient 
complaining of headache, a sense of construction of the 
thoracic muscles, labored breathing, dizziness, loss of 
appetite, and almost invariably constipation, with more 
or less prostration, and the characteristic “pain all over,” 
and you are reasonably sure of a case of la grippe. 
I have seen some cases where the patient seemed suf- 
shock ; 


with profuse sweating. 


fering as from later, very high temperature 
In some, the heart fails to do 
its duty, and in a number of cases with hyperpyrexia 
have the patients become delirious, later more or less 
bronchial trouble, with, now and then, a case compli- 
cated with pneumonia. 

It has been 
manifests itself among the strong and well, the weak 


and diseased. 


said that this disease indiscriminately 


This, my experience tells me, is not true. 
I have yet to see the first case where the patient was, 
prior to his attack, in a condition approaching that of 
normal; he may, to casual appearance, be well, but a 
few questions will convince one that the system was 
not in equilibrium, that the balance was overburdened 
on one side with some systemic product not appropri- 
ated 
condition for some zymotic disease. 


or eliminated, leaving the subject in a proper 
With these conditions, what are the indications ? 
Ostensibly to restore the patient to a normal condi- 
tion; but how? It has been my practice almost in- 
variably, to give calomel, or its nephew, gray powder, 
with an alkali, and get a free movement of the bowels 
and stimulate the kidneys and 


other glands of the 


system. This I do, believing the mercury not only does 
this but acts as a germicide. For pain I give acetanilide 
or antikamnia, and while subduing that, at the same 
time and by the same means, reduce the temperature 
if necessary. In one instance I found it necessary to 
(the temperature remaining 
for three days above 105° F., with constant delirium). 


This I did by putting pounded ice on a blanket, fold- 


place my patient on ice 


ing it, and then placing the patient on this bed of ice 
extending the length of the spine. All 


*Delivered at the Twenty-Sixth Annual Meeting of the Michi- 
gan State Medical Society held at Saginaw, June, 1891. 
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other means 


at my hands failed to tranquilize the patient or reduce 
the temperature, but in six hours my patient was jn 
a fair way to recovery, and in a few days was up, but 
very weak. In those cases of nervous manifestations, 
and we get many of them, I have found the bromides 
of little utility, some preparation of morphine answer- 
ing the purpose better. In case of heart failure, digi- 
talis, as a heart stimulant, with carbonate or muriate 
of ammonia for the almost always attendant bronchial 
symptoms, are indicated. Quinine has been lauded by 
some, but at my hands has not been beneficial, except 
when this disease has been complicated with malaria, 
On the 
other hand, I am quite sure I have seen some serious 
results 


which, in some localities, is frequently the case. 


from over-dosing with this combined 


with whisky, which, last year in particular, was a popv- 
lar remedy with the laity. 


drug, 


Many of the patients, while 
convalescing, were greatly benefited by Scott’s emulsion, 
though generally some simple tonic would be all that 
seemed with hygienic surroundings and a 
liberal diet of nutritious food. 


necessary, 


Discussion 


Dr. Henry B. BAKER: I can hardly hope to say very 
much on this subject that will be of practical use to 
you as practitioners; but I would like to present some 
facts that have come to my notice, because of the re- 
ports from practitioners throughout the State. Most 
of you know that a large number of the leading prac- 
titioners of the State report to the State Board of 
Health, once a week, the diseases which come under 
their observation. These reports are compiled, and 
tables made, and diagrammatic curves are made, showing 
the increase and decrease, the rise and fall, of each of 
the important diseases. The disease called, by the 
author of the paper, la grippe, is not often reported 
under that name. It has been reported to the State 
3oard of Health as influenza. It seems to me that 
this is a good name for the disease. If the disease 
which many of the leading practitioners in Michigan 
report to the State Board of Health as influenza is la 
grippe, then we have a picture of that disease as it 1s 
found in the state; and if it is, as the author of the 
paper expresses the belief, a communicable disease, 
zymotic, its specific cause must be one that is constantly 
present in the State of Michigan, for the reason that 
the reports to the State Board of Health show that 
the disease is present in Michigan in every month m 
every year. I have made no special preparation to 
speak on this subject; in fact, I did not know, or hat 
forgotten, I was to speak until I saw my name on 
the programme, or I should have prepared a larger 
diagram to illustrate what I intend to say. Those o! 
you who are sufficiently near to see this small diagram, 
can see that the disease known as influenza, and % 
reported to the State Board of Health, is most preva 
lent in February, when it reaches its maximum intet- 

(Continued on Page 950) 
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Similac is strikingly like that of human milk (C. W. 
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(Continued from Page 948) 
sity; then declines rapidly, and reaches its lowest point 


in July, and then rises again until February. It does 
that, as a rule, every vear. This temperature curve 
you see is practically the curve for influenza; the 
lowest temperature, however, is a month earlier than 
the time of most influenza. It is apparent, however, 
that the temperature alone will not cause influenza. 


I have no fault to find with the statement of the author 
of the paper that it is a communicable disease, but I 
make the point that bacteriologists in searching for its 
specific cause should not search for a micro-organism 
that is uncommon. If influenza is the disease under 
consideration, and is a specific disease, the micro- 
organism that causes it is present in Michigan in every 
month in every year. 

In looking up the literature on the subject, I find 
that all persons who have reported making micro- 
scopical examinations in this disease have found a com- 
mon micro-organism in every instance. This is the 
common pus-generating micro-organism—the strepto- 
coccus pyogenes. Some of the bacterioiogists say that 
this cannot be the specific cause of the disease, be- 
cause it is such a common germ. But, it seems to me, 
that if influenza is caused by a micro-organism it must 
be caused by one, or more, of the common ones. 

There is an element of the atmosphere that is closely 
associated with influenza, and that is atmospheric ozone. 
It stands even in closer relation to influenza than the 
atmospheric temperature does. When the atmospheric 
ozone is in excess, the influenza is more than usually 
prevalent. At the time of the last epidemic, which 
we have just passed through, the meteorological ob- 
servers who report to the State Board of Health, re- 
ported the presence in the atmosphere of a greater 
quantity of ozone than has ever before been reported, 
and the influenza has reached a higher point than has 
ever before been recorded. The relation which atmos- 
pheric ozone sustains to influenza, by months, is ex- 
hibited in the diagram which I show you, and which 
contains the evidence for Michigan for the twelve 
years, 1877-88. 


Dr. G. W. CHroucH: I would like to ask Dr. Baker 
if the conditions of influenza have been present every 
year for a great number of years. There has pre- 
vailed an idea throughout the community at large that 
we are only “blessed” with an occasional visitation of 
this trouble; that it does not occur every year. 


Dr. BAKER: I think I stated that the disease was 
reported to the State Board of Health as occurring 
every February, in fact in every month of every year, 
reaching its maximum in February, and its minimum 
point in July. Of course, in some years it is higher 
than in others. In February, 1890, it was unusually 
prevalent, and still more prevalent during the spring 
of 1891. 


Dr. CHroucH: I presume every member of the pro- 
fession has had more or less to do with what is im- 
properly called la grippe. I am an English-speaking 
person myself, and prefer to use the English term to 
designate the disease under consideration. There is 
no difference between what is known as la grippe and 
our old English disease, influenza; and I agree with 
the writer of the paper in a great many of the points 
he has made. I think, in order to control the general 
muscular pains experienced in this disease, that some 
preparation of opium is the best. I have tried other 
things, but my experience has been that some prepara- 
tion of opium would control the muscular pain better 
than anything else. I think antipyrine may be used 
to control the hyperpyrex‘a. 

As regards the use of mercury as a cathartic and 
stimulant to the glandular system, I have not tried it 
very much, 


I had an unexpected experience last winter. The 


of stomach 


the 
bowels, and before I had discovered the paralysis 9; 


influenza resulted in paralysis and 
the stomach I found I had a distended stomach. } 
was filling below the ensiform cartilage to umbilicys 
I took my fingers and worked it back, and it would 
stay but a short time. The woman declared that her 
stomach was bad. I resorted to nux vomica, and cop. 
tinued to give the nux until I became alarmed. Shortly 
after administering nux vomica a catarrhal cough 
came on. On one occasion the woman rolled over re 
vomit. I held her head in my hand, it did not go 
below the body in general, but there poured out of 
her stomach more than half a gallon of liquid. Im. 
mediately after, I made an examination for distended 
stomach and could not find it. Everything then began 
to act. How far the nux vomica I had given had 
become absorbed by the paralyzed stomach, I do no; 
know, but I still believe it had something to do with 
the recovery of the case. Very shortly after this o¢- 
curred, the whole system seemed to be at its maxi- 
mum again; recovery was quite rapid. To control 
the hyper-pyrexia, I have relied largely on antifebrin, 
sometimes giving capsules of Dover’s powder to relieve 
pain and swelling. 


Dr. V. C. VAUGHAN: 
on this subject. 
after all. 


I wish to say one or two words 
I find there is a great deal in a name 
I think we have been very unfortunate in 


naming this disease. The author of the paper has 
called it la grippe. I must say that I can find no 
reason for any such name as has been given the 
disease. 


I saw a statement in an editorial in a leading medi- 
cal journal a short time ago that this was a French 
word, gripper, which means to grasp, to grip. But if 
any of you will turn to Hirsch’s famous work on 
“The Geographical Distribution of Disease,” you will 
find it is not named by this French work at all; that this 
disease appeared in France a number of years ago 
simultaneously with a new insect, and the insect was 
called la grippe, and as the disease and insect made 
their appearance at the same time, it was believed by 
the superstitious people of the age that the insects 
brought the disease with them, and for that reason 
the name was attached to it. There is no reason for 
continuing the name. 

Now, as to the word influenza, there is no doubt, | 
think, as Dr. Baker has remarked, that we have this 
disease with us more or less all the time, but there is 
a difference between it and the ordinary influenza. We 
may call it epidemic, or a pandemic or influenza. The 
whole civilized world has been visited a number of 
times by this disease, and there are some interesting 
points known about its spread. In the first place it 
has invariably traveled from east to west; it makes 
its pandemic excursions at normal regular periods. | 
have heard the older physicians speak of its prevalence 
during the former Harrisonian campaign (grandfather 
to the present President of the United States). 

So far as my observation goes in studying the dis 
ease clinically, it is nothing more or less than the 
ordinary influenza which becomes epidemic or _ pat- 
demic. 

We meet with many peculiar forms of the disease. 
The case of Dr. Chrouch cited is an interesting and 
peculiar one. I saw two or three cases accompanied 
by complete anesthesia. I suppose these peculiarities 
are accounted for from the fact that a great number 
of people have been attacked. There are very few 
persons who have escaped it. The more _ prevalent 
the disease, the greater the number of persons at- 
tacked, and the greater the number of peculiarities 
you will find, due to the idiosyncrasies of the patients 

There are some things connected with the disease 
which cannot be reconciled with the idea that it 8 
due to a specific germ. There are well authenticated 
cases where a ship, for instance, leaving port was nol 

(Continued on Page 952) 
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HALF A CENTURY AGO 


(Continued from Page 952) 

infected until it had been for weeks at sea. I re- 
member one instance—I forget the name of the ship— 
where the ship left port and the people were not in- 
fected at the time, but had been at sea twelve days 
when the disease suddenly appeared and affected all 
on board. It is difficult to explain this if we believe 
in a specific micro-organism. Bacteriologists, as a 
rule, do not believe that micro-organisms are prevalent 
at sea. 

Culture tubes exposed to sea air for a length of 
time have practically remained sterile. There seems 
to be some meteorological condition of the atmosphere 
which gives special virulence to the germ which is 
constantly with us, and so virulent does the germ 
become that nearly all are attacked. It seems to me 
that is the most rational explanation we can give for 
it, taking into consideration the various facts we have 
ascertained concerning it. 

Of the two names in use, I think the term influenza 
the better one. There are twenty or thirty claimants 
for the discovery of the germ, but no one has con- 
clusively demonstrated his claim. I say it is different 
from the ordinary influenza, in that it becomes highly 
virulent or epidemic at times. It is on account of 
some widely prevalent conditions of the atmosphere, 
attacking a large number of inhabitants. 


Dr. CHroucH: Have you resorted to any means, 
Dr. Baker, to ascertain the condition of the atmos- 
phere during these periods? 


Dr. BAKER: If permitted to speak again, I will say 
that I have, and have recorded the results in a paper 
which I prepared about a year ago, but which has 
not been published. I searched the records of all the 
epidemics of which the records were available, and the 
most constant meteorological condition that was found 
present was an unusual amount of wind, and wind 
from an unusual direction. That was true of the 
epidemic last year. It began at St. Petersburg; about 
two weeks before the outbreak occurred there, the 
wind, which at that time of the year is usually from 
the southwest, had been from the northeast, sweeping 
down from northern Siberia and the Arctic ocean. 
At. St. Petersburg the relative humidity of the at- 
mosphere was thus greatly lowered below the normal. 
This was considered one of the greatest epidemics 
they ever had, and it was carefully studied, because 
it occurred sufficiently late, and that I was able to 
get, from the chief signal officer of the United States, 
the exact records of the meteorological conditions at 
St. Petersburg. 

Now, as regards the recent epidemic in Michigan, 
which was the greatest of which we have any record, 
we very carefully worked out the meteorological con- 
ditions in the State; and in the last quarterly bulletin 
of the State Board of Health (that is, the “Pro- 
ceedings” of our meeting in April, 1891), the meteor- 
logical conditions are carefully stated: The wind 
came from an unusual direction, from a colder source 
than usual, and the ozone was excessive, especially 
in the night time. And I want to say, while I am on 
my feet, that the irritating gas in the atmosphere 
which is known as ozone, seems to be very easily 
destroyed. Our records seem to show that the shut- 
ting down of mills, furnace fires, etc., over Saturday 
and Sunday, influence it; and we know that it is 
easily broken up, the three atoms of oxygen, of which 
ozone is composed, taking their places as ordinary 
oxygen. The day ozone is not so regular in its effects 
upon our tests; our record of it does not sustain the 
same regularity of relation to diseases of the throat 
and air passages as does our record of the night ozone. 
The atmospheric conditions during the night are not 
interfered with so much by fires and other artificial 
measures as during the day. During the last epidemic 
the meteorological conditions have been very different 
from those that have existed in other years, and suf- 
ficiently different to explain, to my mind, the epidemic. 
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Dr. A. W. Atvorp: 


I have been profoundly inter. 
ested in the remarks of the gentlemen in relation to 
this subject; yet Dr. Baker’s statements are chief) 
a nullity so far as they refer to what the diseay 


really is. He is not like the practicing physician wh, 
meets with a large number of cases every day, but 
he is receiving the reports from hundreds of phyg. 
cians all over the State, who have certain cards Upon 
which are printed the names of diseases. For a good 
many years I have replied to Dr. Baker’s letters 9; 
enquiry every week. I put down influenza as we hag 
it, but it was not the influenza we have had the Dast 
year and the year previous. It was nothing like oy; 
present epidemic, even if I accept Dr. Vaughan’s gyp. 
gestion that an endemic condition is similar to ap 
epidemic condition. 

During the many years that I have practiced | 
would like to know when we had an endemic o 
epidemic of influenza that produced the results ye 
are getting this year from this disease. Some hay 
been afflicted with paralysis and others with marked 
neurasthenia, Bright’s disease. and a hundred othe 
peculiar conditions that we find following it whic 
I cannot mention at present. 

I saw a case, a week ago Sunday night, strickey 

down with paralysis, as marked a case of hemiplegy 
as I ever saw. Before he was removed to his home 
and bed, he had lost not only the use of his legs, by 
right arm, and speech left him within the next tyo 
hours. There was no ability to move his head no; 
to open his mouth, and the only set of muscles cop. 
trolled were those of the left arm. The gentleman 
who first saw him was sure there was a lesion within 
the brain—that this microbe, I do not care what yoy 
call it, affects the nerve centers primarily; consequently 
you can understand how you get marked benefit from 
strychnia. <A blister was applied on this gentleman's 
neck, he was given a good dose of calomel, and ip 
three days we had him sittiny up, and in a few days 
more he was able to walk < id. A short time after. 
wards he had a similar attac., which lasted three or 
four days, and then he was up again. 
_ The conditions have been present from year to year 
in its original home. About sixteen months ago it was 
transferred across the ocean. I am not surprised at 
all that observers should have met with micro-orgar- 
isms, and that the disease suddenly attacked people on 
board a ship, as stated by Dr. Vaughan. 

I have not sufficient time to go 
this subject, but the remarks have 
special interest to those who want to know what we 
have got—what we are dealing with. I do not think 
any of us know that, and until we do know we are not 
going to treat the disease successfully. We may treat 
it symptomatically, of course, and we may give acetat- 
ilid to control fever. Nux vomica and calomel are 
of great benefit in these cases. But what is the cause? 
Until we find out the true cause of the disease we are 
groping in the dark. 


fully int 
been of 


Dr. V. C. VAuGHAN: Dr. Alvord has said that the 
disease this year has been different from previous years 
in that it has been more severe, and the symptoms fol- 
lowing the disease more variable, and so on. 

Hirsch gives an account of an epidemic occurring 
in 1847-48. It was called Italian grip; it was not * 
violent in its manifestations and the country was more 
thinly settled. ' 

There is another thing: I am sure we are inclined 
to attribute everything that occurs now to influenza 
We date everything medically one year or more back 
Hardly a man comes into our office with a headache 
or broken leg but says it is due to the grip. I wail 
to insist on a point I made before, that the greater the 
number sick with any disease, the greater the variet) 
of symptoms, owing to the greater number of idiosy™ 

(Continued on Page 960) 
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sit vitamin vom  DAKer’S MODIFIED MILK 


i tecd ct cack ietc from birth through bottle feeding 


as cows’ milk | Once he starts on Baker’s, baby rides along with rarely a 
letdown. For Baker’s is rich in essential protein—co- 
Not less than 400 units | builder of muscle tissues, blood, bone and teeth. Contains, 
ee in fact, 40% more protein than breast milk—plus comple- 
mentary gelatin, an adjusted fat, two added sugars, extra 
vitamins and iron. 
With all these, Baker’s is highly tolerable to baby’s 
\ digestive system ... result of its special treatment and 
processing. 
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of vitamin D per quart 


A powder and liquid modified milk product especially prepared for 
infant feeding. Made from tuberculin-tested cows’ milk in which most 
of the fat has been replaced by animal, vegetable and cod liver oils, 
together with lactose, dextrose, gelatin, vitamin B complex (wheat 
germ extract, fortified with thiamin), and iron ammonium Citrate, 
U.S.P. Not less than 400 units of vitamin D per quart. Four times as 


much iron as in cows’ milk. 


A worthy vehicle for easy traveling through infancy, 
doctor. Shall we send you complete information about 
Baker’s? 
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MARRIAGE AFTER FORTY 

Success and happiness in married life depend 
chiefly upon a well-balanced mutual relation of 
husband and wife. After forty this should in- 
clude an intimate understanding of the changes 
taking place in their natures. Both must real- 
ize that married life cannot go on indefinitely on 
a diet of romance, but that good comradeship 
and mutual respect must exist and thrive con- 
tinuously. There must be mutual respect for 
each other’s personality, good sense and judg- 
ment, entire confidence and frankness when 
problems arise and responsibilities present them- 
selves. Happiness, contentment, and life abun- 
dant will be the result. 

The increase of number of divorces and broken 
homes in the United States makes another phase 
of marriage education imperative. There is a 
tendency at the present time to place too much 
importance on the physical side of marriage. It 
is important, but not all important. [Each party 
to a marriage should understand that love, good 
old fashioned love, not just a passing whim, 
must exist—Harrison SMITH Cottisi, M.D., 
Grand Rapids. (See page 965.) 


SULFATHIAZOL IN EXFOLIATIVE 
DERMATITIS 

A case of wet exfoliative dermatitis associated 
with hemolytic Staphylococcus aureus septicemia 
in a child of fifteen months is reported. It is 
suggested that epidermolysis may be a symptom 
of septicemia and that the two children’s dis- 
eases showing this phenomena, namely Ritter’s 
and pemphigus neonatorum, may be 
related staphylococcic septicemias. Chemothera- 
py now seems to be the treatment of choice.— 
Henry K. Baker, M.D., Flint. (See page 969.) 


disease 


MOVEMENT FOR THE REGISTRATION 
OF VITAL STATISTICS 

Prior to 1850 the only available. statistics of 
Michigan consisted of census returns made in 
1840 by the federal government. This was the 
first census of Michigan as a state. In 1856, a 
law was enacted which required the registration 
of marriages, but it was carelessly observed. 
Following the close of the Civil War many 
people claimed pensions and made demands upon 
the federal government because of relatives in- 
jured or killed during the war. Suffice it to 
say, government officials were confronted with 
an imperfect record system and could not an- 
swer their requests for information concerning 
the date of birth of the relative under considera- 
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tion. As a consequence physicians about the 
state and other civic-minded persons became 
interested and set about to draft a bill to provide 
for the registration of births, deaths, and mar- 
riages. The bill was finally approved by the 
legislature and became a law on March 27, 1867. 
—FEart KveinscuHmipt, M.D., Dr.P.H., Chi- 


cago. (See page 971.) 





PRESACRAL RESECTION FOR THE RELIEF 
OF PAIN PRESUMABLY DUE TO A 
CONGENITAL UTERINE ANOMALY 

After conservative treatment had failed to 
relieve a patient’s suffering from dysmenorrhea 
associated with uterus didelphis unicolis, opera- 
tion was advised. A presacral resection was 
performed since the elements of the anomaly 
were symmetrical and functioning. Relief of the 
patient’s symptoms has been effected, since she 
has been free of dysmenorrhea since the opera- 
tion—JouN C. Scutty, M.D., Menominee. (See 
page 979.) 

THE RELATIONSHIP OF THE ROENTGEN- 
OLOGIST TO THE SURGEON 

It has been stated that the roentgenologist has 
four inseparable friends—the anatomist, pathol- 
ogist, internist and surgeon, and one more should 
be added—the physiologist. 

The physician and surgeon should not shed 
his responsibility and expect the roentgenologist 
to make the diagnosis for him. The roentgenolo- 
gist should be considered in the light of a highly 
skilled physician of cooperation and coordination, 
one of the important highways to reach the 
destination of a workable diagnosis and _ possible 
cure, and not the atlas around which the medi- 
cal and surgical diagnosis spins.—Lron M. Bo- 
GART, M.D., Flint. (See page 981. ) 


THE PHYSIOLOGY OF THE NOSE 

Many of the nasal physiologic processes are 
considered to aid in the evaluation of symptoms 
of patients. The efficiency of the nasal mecha- 
nism is found to vary in different individuals 
and at different ages. The importance of the 
pH of nasal mucus is considered as well as the 
factors influencing it. The function and drain- 
age of nasal mucus is reviewed. Emphasis 1s 
placed on the interrelationship between the nose 
and the rest of the body —Derwey R. HEETDERKS, 
M.D., Grand Rapids. (See page 983.) 





THE SUCCESSFUL USE OF SULFANILAMIDE 
IN BLACK WATER FEVER 
This is a report of a case of black water 
fever occurring in a missionary from Africa 
while visiting Northern Michigan. 
A thirty-six-year-old woman was admitted to 
(Continued on Page 956) 
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Q. Of course, we eat canned vegetables. But just what is 
their value in a diet? 


A. The nutritional value of fresh vegetables varies some- 
what with the type of vegetable. The green, leafy. and 
yellow vegetables are among the best sources of pro- 
vitamin A. In general, in the amounts usually consumed, 
vegetables are valuable sources of vitamin C and mem- 
bers of the vitamin B complex. In addition, vegetables 
contribute to the hody’s needs for iron and other minerals. 
Canning retains to a good degree the dietary value of 
vegetables and makes a wide variety of vegetables avail- 
able all the year round. (1) 

American Can Company, 230 Park Avenue, New York, N.Y. 





(1) 
1936. Mass. Agr. Expt. Sta. Bull. No. 338. 


1937. Chemistry of Food and Nutrition, Fifth Edition, H. C. 
Sherman, MacMillan, N. Y. 


1938. Nutrition Abstracts and Reviews 8, 281. 


1939. Food and Life Yearbook of Agriculture, U. S. Dept. Agr., 
U.S. Government Printing Office, Washington, D. C. 





The Seal of Acceptance denotes that the nutri- 
tional statements in this advertisement are accept- 
able to the Council on Foods and Nutrition of the 
American Medical Association. 


December, 1941 


Say you saw it in the Journal of the Michigan State Medical Society 


wl 
uw 





READERS’ 


(Continued from Page 954) 


the hospital with temperature of 108.4 degrees, 
axillary, complaining of black urine, chills, and 
prostration. 

In spite of thirteen blood transfusions and the 
use of several types of recognized therapy, the 
hemoglobinuria continued and red blood count 
reached a low point of 610,000 with hemoglobin 
of 10 minus. Sulfanilamide was given when 
the patient was obviously terminal with dramatic 
results and full recovery. 

A cholecystostomy was done two months after 
the onset with removal of blood pigment stones 
from the gall bladder—BeEntTon A. Hoi, M.D., 
Cadillac. (See page 988.) 





X-RAYING MILITARY MEN 


Experience in the First World War taught us 
the importance of discovering tuberculosis 
among military men. When the Selective Serv- 
ice Act went into effect, the Navy was requiring 
a chest roentgenogram for all enlisted and com- 
missioned men, and the Army for the commis- 
sioned personnel only; facilities for routine 
roentgenography of all men were not at first 
available. Among the civilian agencies which 
supplemented the efforts of the Army in this 
emergency was the Bureau of Tuberculosis of 
the New York City Department of Health. A 
record of that organization’s experiences is pub- 
lished in the Journal of the American Medical 
Association from which the following abstracts 
are taken. 


An order issued October 28, 1940, by the Adjutant 
General’s Office of the United States Army made it 
possible for civilian organizations to set up a roentgeno- 
graphic service for men inducted into the Army. It 
provided for payment for x-ray films and for the serv- 
ices of civilian roentgenologists (under due control) 
until such time as the Army could assemble its equip- 
ment and assume full responsibility. 

The Bureau of Tuberculosis of the New York City 
Department of Health has been engaged in mass roent- 
gen-ray surveys of the apparently healthy population 
since 1933. These surveys have been accepted as a basic 
part of the tuberculosis control program of New York 
City and thus interest, based on experience, in provid- 
ing a similar service for inductees and members of the 
State National Guard was rife. Accordingly, the Bu- 
reau’s mass roentgen-ray services which were made 
possible through the WPA, were offered to the Sur- 
geons of the Second Corps Area prior to the Adju- 
tant General’s directive that was issued on October 28, 
1940. Financial assistance was received from the tuber- 
culosis associations of Queens and the Bronx. 


After January 1, 1941, the Army assumed full finan- 
cial responsibility for the roentgen-ray service in induc- 
tion centers. The Department provided personnel for 
the interpretation of films. Since January 15 this serv- 
ice has also been taken over by the Army, which has 
assigned medical! reserve officers qualified in this special 
field. The roentgenographing of National Guardsmen 
has been entirely at the expense of the Department of 
Health. Under existing regulations the Army could not 
pay for this service until after induction, and it was 
important that rejections be made before induction. 


At the outset there 
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were four induction stations. 





SERVICE 


Since January 1, 1941, all work has been done in two 
stations, one in Manhattan and one in Queens. 

Those rejected men who were residents of New 
York City were given an appointment within the next 
two or three days to appear at the Health Department's 
Central Chest Clinic, where a complete study of the 
case was made. If this examination proved the origina] 
findings to be of no significance, the local draft board 
was so notified. 

Rapid roentgenographic service was necessary as the 
recruit was supposed to be cleared through all exami- 
nations by 2:30 p.m. of the day he reported at the in- 
duction station. With from 60 to 300 men per unit to 
be handled daily, even the rapid roll method used in the 
routine survey program was inadequate. Consequently 
a special type of apparatus was devised. A modification 
of the roll paper camera was used in connection with 
a specially constructed portable darkroom measuring 
8 by 8 feet with the back of the camera integrated 
into one side of the darkroom. A signal device was 
installed between the roentgen ray technician and the 
darkroom. As soon as a film was exposed, the signal 
was flashed and the darkroom crew cut off the film 
and placed it in the developing bath. The signal was 
then reversed indicating that another film was ready to 
be exposed. A team of three, consisting of a technician 
and two darkroom assistants, were able to operate 
faster than one exposure a minute. The films were 
processed in large trays and from the fixing bath were 
passed out to the physician through a light-proof pass, 
After being read, the films were washed in a portable 
tank and dried in a special device designed for the 
purpose. 

Acceptance or rejection was based on Army regula- 
tions. Men showing any form of reinfection types of 
tuberculosis were rejected because lesions of such types 
may become aggravated under conditions of military 
service. Primary lesions considered as active or exten- 
sive calcifications were likewise cause for rejection. 
Other forms of significant pulmonary disease, such as 
bronchiectasis, pneumonitis, atelectasis or extensive 
pleural changes, were caused for rejection until further 
study could determine their importance. Men with ob- 
viously abnormal cardiac silhouettes were reported to 
the medical examiners for such further study as might 
be indicated. Men with nothing more than apical caps, 
and those with small well-healed primary lesions were 
not rejected. 


The group of men examined up to January 15, 1941, 
during which the Department of Health was actively 
engaged in the program, included 6,609 inductees and 
9.541 Guardsmen, a total of 16,150 individuals who 
were x-rayed. 

Of the inductees, 1.36 per cent were rejected and of 
the Guardsmen, 1.21 per cent. About one-third of the 
Guardsmen were below the age of twenty-one, while 
only about 0.5 per cent of the inductees were below 
that age. An all-Negro regiment (National Guard unit) 
had the highest mean age in all groups and the highest 
rate of rejection, which was almost entirely on the ba- 
sis of pulmonary tuberculosis. If the findings in this 
unit are subtracted from the totals of all Guard units 
a greater difference will be found between Guardsmen 
and inductees. 

Classification by stages of disease of the seventy men 
considered clinically significant shows that 65.7 per cent 
were minimal, 32.9 per cent moderately advanced and 
1.4 per cent far advanced. Primary lesions indicated 
by calcific deposits were found in 6 per cent of the 
white men, 8&7 per cent of the Negroes and 7.1 per 
cent of the Puerto Ricans. 

The group of men examined since January 16 and 
through March 31, 1941, totaled 35,210 men. During 
that period the Department of Health’s part has been 


(Continued on Page 958) 
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Since you‘ve installed the Ad- 
vanced “Series 200”, we are pro- 
ducing radiographs that are 
“tops” in speed, detail, contrast! 


The Picker-Waite “Series 200” is 
a complete diagnostic x-ray unit 
for radiography and fluoroscopy 
in any position. Speed, precision 
and ease of operation are inher- 
ent features of the “Series 200”. 
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1941. THE “SERIES 200” delivers 200 milliamperes over and under WITH ITS SPOT FILM | 
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s and X-Ray exposures of the lateral pelvis or spine in 142 seconds and 200 
who 6 foot chest films in 1/20th of a second are routine procedure. inte 
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SINUS AND SKULL WORK is easily achieved—and with complete 
comfort to the patient. An adjustable head clamp (optional) facili- 
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Positioning and insures immobilization, 


December, 1941 




















“ is ideal for gastro- 
stinal examination. 





PICKER X-RAY 
CORPORATION 
300 FOURTH AVENUE 

NEW YORK, N.Y. 
Gentlemen: 


Please send your complete bul- 
letin on the Picker-Waite Ad- 
vanced ‘Series 200” Diagnostic 
X-Ray Equipment to: 
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MISCELLANEOUS 


(Continued from Page 956) 
to reexamine and classify New York City men re- 
iected at the induction center. In this time 458 men 


have been rejected, 379 of whom have thus far been 
cleared at the Health Department Clinic. In forty- 
nine, or 12.9 per cent of those reéxamined, the cause 
for rejection at the induction station was not confirmed 
and the man was considered suitable to be accepted in 
the Army from the standpoint of his roentgenogram. 

A detailed cost analysis of personnel, equipment and 
materials necessary to complete this study indicated 
total of $23,614.20. Using this as a basis for computa- 
tion, the unit cost to examine each individual by roent- 
genogram was $1.47. (The cost of taking a roentgeno- 
gram and its interpretation without any further follow- 
up was $13,911.20, or 588 per cent of the total.) The 
unit cost of rejecting a man for militz iry serv ice on the 
basis of the total cost was $106.02 for inductees and 
$122.37 for Guardsmen. 

Spillman has reported that the cost to the federal 
government of accepting a person with tuberculosis into 


the armed service is $10,000. Thus, in these studies in- 
volving 41,819 inductees and 9,541 Guardsmen, or a 
total of 41,360 men, 561 persons with chronic pulmo- 
nary tuberculosis were rejected, representing an esti- 
mated saving to the government of $5,610,000. 

Examinations for Tuberculosis by Herbert R. Ed- 
wards, M.D., and David Ehrlich, M.D., Jour. of Amer. 
Med. Assn., July 5, 1941. 





FOURTH ANNUAL FORUM ON ALLERGY 


The Fourth 
this year in the 


will be held 
Detroit, Michigan, on 
Saturday and Sunday, January 10 and 11, 1942. On 
the Friday preceding there will be clinics at the 
University Hospital in Ann Arbor, Michigan, conducted 
by Dr. John M. Sheldon and the staff. All reputable 
physicians are most welcome at The Forum where they 
are offered an opportunity to bring themselves up to 
date in this rapidly advancing branch of medicine, 
through two days of intensive postgraduate instruc- 
tion: for instance, the twenty study groups, any four 
of which are available to each attending physician, will 
be given continuity in that one series deals with Oto- 
laryngology, Ophthalmology, Pediatrics, Internal Medi- 
cine, and Dermatology—each running consecutively. 

Attention is called to the fact that during these two 
days almost every type of instructional method will 
be employed by the forty-six physicians appearing on 
the program. 


Annual Forum on Allergy 


Statler Hotel, 


Special lectures by outstanding authorities; symposia 
followed by a twenty-minute question and answer pe- 
riod; presentation of patients and a free discussion of 
their management; charts and educational exhibits; 
motion pictures and colored transparencies; the re- 
sults of research; and, finally, an “Info:mation on 
Allergy, Please?” where any question which has not 
been answered in the two days may be asked of com- 
petent authorities. 

Gold Medal for 
allergy will be 
of Kansas City, 
father” of this 


The second award of The Forum’s 
outstanding contributions to clinical 
made this year to W. W. Duke, M.D., 
Missouri, who well may be called “the 
subject. 

Men from Michigan taking part in the program are: 
Samuel Levin, Detroit; Franz Blumenthal, Detroit; 
Frank Menagh, Detroit; George L. Waldbott, Detroit; 
Harvey Johnston, Ann Arbor; John M. Sheldon, Ann 
Arbor; Stanley Insley, Detroit; Meryl Fenton, Detroit, 
and Meyer Ascher, Detroit. 

Physicians desiring a program or 
tion may address the Director, 
956 Bryden Road, Columbus, 


further informa- 
Jonathan Forman, M.D., 
Ohio. 
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CREDIT IS DUE 


The following members of the Michigan State Medj- 
cal Society registered at the 76th Annual Convention 
and exhibition held in Grand Rapids, September 16, 17, 
18 and 19, 1941. The list of those registering on Tues. 
day, September 16, follows: 

Grand 


Iron 
Andre, 


George T. Aitken, 
W. H. Alexander, 
Rapids; Harvey M. 
troit. 

Milner S. 


J. K. Altland, 
Ralph V. 
R: apids; J. H. 


Rapids; 
Mountain; 
Grand 


Hastin 
Allen, Granj 
Taiion De. 


Ballard, Grand Rapids; Wm. R. Ballard, 

W. D. Barrett, Detroit; Gaylord §S. Bates, Detroit; 
Batts, Jr., Grand R: apids: T. I. Bauer, Lansing; M. G. 
Edmore; W. Clarence Beets, Grand Rapids; H. M. Best, La peer: 
W. L. Bird, Greenville; H. M. Blackburn, Grand Rapids; Frank 
A. Boet, Grand Rapids; Walter H. Boughner, Algonac; Donald 
R. Brasie, Flint; Horatio A. Brown, Jackson; James D. Bruce 
Ann Arbor; C. F. Brunk, Detroit; Jacob H. Burley, Port 
Huron; Volney N. Butler, Detroit. : 

A. L. Callery, Port Huron; A. M. 
A. E. Catherwood, Detroit; L. G. 
L. Clark, Detroit; Robert W. Claytor, Grand Rapids; Harrison 
S. Collisi, Grand Rapids; B. L. Connolly, Detroit; T. S. Conover, 
Flint; Henry Cook, Flint; W. B. Cooksey, Detroit; e. A. Cooper, 
Hancock; Burton R. Corbus, Grand Rapids; Wm. J. Cosgrove, 
Grand Rapids; George J. Curry, Flint. 

E. N. D’Alcorn, Muskegon; Ernest W. 
Milton A. Darling, Detroit; David B. Davis, 
Luther W. Day, Hillsdale; Dean C. Denman, Monroe; Isla G. 
DePree, Grand Rapids; J. DePree, Grand Rapids; C. F, 
DeVries, Lansing; H. F. Dibble, Detroit; C. A. Dickinson, 
Wayland; Douglas Donald, Detroit; James C. Droste, Grand 
Rapids; Fred Drummond, Kawkawlin; C. E. Dutchess, Detroit. 
Charles E. Farber, Grand Rapids; Lynn A. Ferguson, Grand 
Rapids; Gordon F. Fisher, Hastings; E. O. Foss, Muskegon; 
G. H. Frace, St. Johns; H. = Furlong, Lansing. 

Harold H. Gay, Midland; L. Geib, Detroit; Louis W. Gerst- 
ner, Kalamazoo; Orla H. Ginette Grand Rapids; Frank A, 
Grawn, Traverse City; I. W. Greene, Owosso; T. K. Gruber, 
Eloise; A. B. Gwinn, Hastings. 

A. T. Hafford, Albion; Don V. Hargrave, Eaton Rapids; 
. Hartman, Detroit; C. K. Hasley, Detroit; C. L. Hess, 
Bay City; L. Hirschman, Detroit; T. E Hoffman, Vassar; 
M. H. Eloise; William A. Hyland, Grand Rapids. 

Cc Grand Rapids; S. D. Insley, Detroit. 

R. C. Jamieson, Detroit; L. J. Johnson, Ann Arbor. 

. A. Kasper, Detroit; Thos. R. Kemmer, Grand Rapids; C. §, 
Kennedy, Detroit; C. Keyport, Grayling; M. R. Kinde, Bat. 
tle Creek; D. K. Kitchen, Grosse Pte. Pk.; P. W. Kniskern, 


Bay City; 
Martin 
- >cker, 


Campbell, Grand Rapids; 
Christian, Lansing; Harry 


Dales, Grand Rapids; 


Grand Rapids; 


Hoffmann, 
F. Ingersoll, 


Grand Rapids; Leo O. Knoll, Ann Arbor; H. J. Kullman, De- 
troit. 

Bertil T. Larson, Pontiac; P. L. Ledwidge, Detroit; C. E. 
Lemmon, Detroit; Robert T. Lossman, Traverse City; Ss & 
Loupee, Dowagiac; Henry A. Luce, Detroit. 

Alexander M. Martin, Grand Rapids; Robert J. Mason, Bir- 
mingham; S. C. Mason, Menominee; Fred G. Mayne, Cheboy- 
gan; L. M. McBryde; S. S. Marie; Allan McDonald, Detroit: 


Maurice McGarvey, Blissfield; R. M. McKean, Detroit; C. M. 


Mercer, Battle Creek; J. Duane Miller, Grand Rapids; ‘eo 
Miller, Marne; Frederick B. Miner, Flint; H. C. Mitchell, Grand 
Rapids; L. J. Morand, Detroit; H. Allen Moyer, Lansing; Dean 
W. Myers, Ann Arbor. 

W. E. Nesbitt, Alpena; H. V. Norgaard, Marlette; F. O. Novy, 
Saginaw; R. L. Novy, Detroit. 

C. W. Oakes, -—e" Beach ; E. A. Oakes, Manistee; D. J. 


O’Brien, Lapeer; J. J. ¢ Meara, —— E. A. Osius, Detroit. 
C. Allen Payne, trend Rapi R. C. Peckham, Gaylord; 
G. C. Penberthy, Detroit; Ralph A. Perkins, Detroit; Henry E. 


Perry, Newberry; Ralph H. Pino, Detroit; Horace Wray Porter, 
Jackson; Anthony M. Putra, Detroit. 

Carl S. Ratigan, Detroit; Frank E. Reeder, Flint; Wm. S. 
Reveno, Detroit; H. H. Riecker, Ann Arbor. 

Gilbert B. Saltonstall, Charlevoix; E. W. Schnoor, Grand 
Rapids; Donald M. Schuitema, Grand Rapids; H. T. Sethney, 


Menominee; Bert H. Shepard, Lowell; C. E. Simpson, Detroit; 
a J. Slasor, Ann Arbor; C. C. Slemmons, Grand Rapids; 
V. Joe Smith, Cadillac; Carl F. Snapp, Grand Rapids; Geo. H 


pe sll Grand Rapids; E. D. Spalding, Detroit; R. A. 
Springer, Centerville; Wallace H. Steffensen, Grand Rapids; 
A. E. Stickley, Coopersville; Wm. F. Strong, Ontonagon; O. D 
Stryker, Fremont. 

Athol B. Thompson, Grand Rapids; Marcus B. Tidey, Grand 
Rapids; Don W. Thorup, Benton Harbor; Franklin H. Top, 
Detroit; Wm. R. Torgerson, Grand Rapids. 

C. F. Vale, Detroit; Harvard J. VanBelois, Grand Rapids; 
R. S. VanBree, Grand Rapids; V. Vandeventer, Ishpeming; 
Harold E. Veldman, Grand Rapids. 1 

M. O. Wade, Coldwater; J. J. Walch, Escanaba; R. V. 
Walker, Detroit; Arch Walls, Detroit; A. Wenger, Grand 
Rapids; John A. Wessinger, Ann Arbor; D. Bruce Wiley, Utica; 
E. B. Witwer, Detroit; Merle Wood, Hart; Arthur R. Wood- 
burne, Grand Rapids. 


Gordon Yeo, Big Rapids; W. R. Young, Lawton. 


Thursday 


The list of those attending on Wednesday, . 
HE 


and Friday will appear in subsequent issues of 
JOURNAL. 


M.S.M.S 


JOUR. 
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COUNTY MEDICAL SOCIETY MEETIINGS 


Bay-Arenac-losco—Wednesday, October 22, 1941—Bay 
City—Subject: “Shock Therapy for the Mentally 
Sick.” 

Wednesday, November 12, 1941—Bay City—Speaker : 
H. C. Fields, M.D., Ann Arbor—Subject: ‘“Vita- 
mins.” 


Berrien—Thursday, November 13, 1941—Benton Har- 
bor—Speaker: Chauncey C. Maher, M.D., Chicago— 
Subject: “Acute and Chronic Nephritis.” 


Calhoun—Tuesday, November 4, 1941—Battle Creek— 
Speaker: Robert Bruce Malcolm, M.D., Chicago— 
Subject: “Tumors of the Large Bowel.” 


November 6, 1941—Iron 
John Claridge, M.D., Chicago. 


1941—Hillsdale— 
3attle Creek and J. 


Dickinson-Iron—Thursday, 
Mountain—Speaker : 


Hillsdale—Tuesday, November 4, 
Speakers: M. R. Kinde, M.D., 
P. Gray, M.D., Hillsdale. 


Ingham—Tuesday, October 21, 1941—Lansing—Speak- 
er: Charles F. McKhann, M.D., Ann Arbor—Sub- 
ject: “Convulsions in Infancy and Childhood.” 
Tuesday, November 18, 1941—Lansing—Speakers: R. 
H. Denham, M.D., Grand Rapids—Subject: “Infec- 
tions of the Hand.” 


Tonva-M ontcalm—Tuesday, November 11, 1941—Grand 
Rapids—Met with the other Societies of the Fifth 
Councilor District. 


Oakland—Wednesday, October 1, 1941—Rotunda Inn— 
Speaker: Prof. N. B. Lewis, Ann Arbor—Subject: 
“What About Vitamins?” 


St. Clair—Tuesday, October 28, 
Speaker: Grover C. Penberthy, M.D., Detroit—Sub- 
ject: “Treatment of Appendicitis.” 

Tuesday, November 11, 1941—Port Huron—Speaker: 
S. W. Insley, M.D., Detroit—Subject: “Office Prac- 
tice of Allergy by the General Practitioner.” 


1941—Port Huron— 


Washtenaw—Tuesday, November 11, 1941—Ann Arbor 
—l4th District Meeting. 


I!’ayne—Monday, December 1, 1941—Detroit—General 
Meeting. “Certain Problems Associated with the 
Treatment of Goiter” by George Crile, Jr., M.D., 
Cleveland. ‘ 

Monday, December 8, 1941—Detroit—Medical Meet- 
ing—‘“The Use and Abuse of Barbiturates”—Speaker : 
Wm. D. McNally, M.D., Chicago. 

Monday, December 15, 1941—Detroit—General Prac- 
tice Meeting—Joint session with the Detroit Pediatric 
Society. 


Vest Side (Wayne)—Wednesday, November 26, 1941 
—Ninth Annual Clinic—Speakers: H. Balberor, M.D., 
H. J. Walder, M.D., S. D. Jacobson, M.D., C. J. 
Smyth, M.D., H. N. Horan, M.D., M. K. Newman, 
M.D., D. C. Somers, M.D., F. A. Weiser, M.D., 
G. B. Myers, M.D., F. Margolis, M.D., and Muir 
Clapper, M.D. The Clinic was conducted by S. E. 
Gould, M.D., at Seymour Hospital, Eloise. 








COUNCIL AND COMMITTEE MEETINGS 


1. Wednesday, November 12, 1941—Industrial 
Committee—Olds Hotel, Lansing—6:30 p.m. 

2. Thursday, November 13, 1941—Executive Committee 
of The Council—Olds Hotel, Lansing—12:00 noon. 

3. Monday, November 17, 1941—Prelicensure Medical 
Education Committee—Olds Hotel, Lansing—6:30 
p.m. 

4. Sunday, November 30, 1941—Committee on Scientific 
Work—Olds Hotel, Lansing—3 p.m. 


Health 
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NEW COUNTY SOCIETY OFFICERS 


Clinton 
W. B. McWilliams, M.D., Maple Rapids, President. 
Arthur C. Henthorn, M.D., St. Johns, Vice President. 
T. Y. Ho, M.D., St. Johns, Secretary-Treasurer 
G H. Frace, M.D., St. Johns, Delegate. 
D. W. Hart, M.D., St. Johns, Alternate Delegate. 


Genesee 
Donald R. Wright, M.D., Flint, President. 
Walter Z. Rundles, M.D., Flint, President-Elect. 
John S. Wyman, M.D., Flint, Secretary. 
Donald L. Bishop, M.D., Flint, Treasurer. 
Herbert Randall, M.D., Flint, Medico-Legal Officer. 
D. R. Brasie, M.D., Flint, Delegate. 
Frank E. Reeder, M.D., Flint, Delegate. 
Henry Cook, M.D., Flint, Delegate. 
Robert Scott, M.D., Flint, Delegate. 
A. Dale Kirk, M.D., Flint, Alternate Delegate. 
T. S. Conover, M.D., Flint, Alternate Delegate. 
Frank Johnson, M.D., Flint, Alternate. 
Mrs. Sara M. Burgess, Flint, Executive Secretary. 





MEMBERS OF MEDICAL BOARDS 


Members of Michigan State Board of Registration 


in Medicine ia 
Term Expires 


J. Earl Meintyre, M.D... Lansing. ....065 6006080 Expired in 1940 


a ee ee 8 eee 9/30/43 
Elmer W. Schnoor, M.D., Grand Rapids.......... 9/30/45 
ae ee UR | errr 9/30/45 
Pranes O' RrGneer, BEE, AIDORG cc oicc cvcccccvesens 9/30/43 
Ruby R. Goldstone, M.D., Detroit..........cccceass 9/30/43 
Amdrew C. Hochst, B.D, COMO 6 6ns sc cccsccvieccicesss 9/30/43 
Eugene S. Thornton, M.D., Muskegon.............. 9/30/45 
Harold L. Morris, BED.. Deri. 0c ccicccccwsews 9/30/45 
Chasies W. Balser, B92, Detroit. 2.0.0.0 sccseecess 9/30/45 
Members of Advisory Council of Health 
H. Allen Moyer, M.D., Commissioner, Charlotte.... 6/30/43 
Henry F. Vaughan, Dr.P.H., Ann Arbor. ......20--s 6/30/43 
Ce Th Biever, BEoee, DOME ow ccc dsecsevesiaes 6/30/43 
ee a a ee ee 6/30/45 
Harold E.. Wisner, M.D., Detroit... 00.0. cececs 6/30/47 
ee a OE, eee ee 6/30/47 
Members of Board of Examiners in the Basic Sci- 

ences 

ee nn ew aeuietacians One be me eeels 10/29/43 
Peet. A. Th. Ciiewering, ANON. «0:62 66s cecccsvewss 10/29/45 
PR ee Se eee ee ee 10/29/45 
ee ee I, UNG og oisteere Qs wee were melee 10/29/47 
Henry F. Vaughan, Ann Arbor........ccccceseoes 10/29/47 





HALF A CENTURY AGO 
(Continued from Page 952) 


crasies that enter into the methods of living, general 
construction, build of the system, etc. 


Dr. Atvorp: I think the doctor’s remarks have a 
good deal of force, in that the tendency of the times 
is to attribute everything to this disease. I would like 
to have the doctor feel that we fellows who are out 
in the fields practicing medicine, are oftentimes quite 
as particular as college men are in differentiating cases. 
The fact is, I do not know much about this disease, and 
I wanted to stir up the learned men as much as pos- 
sible, to obtain all they know for the benefit of the 
Section, but I do not believe they have arrived at any 
more conclusions than I have. I was only trying to feel 
their pulse on the subject. 


Jour. M.S.MLS. 
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Smokers 


Can't Help 
Inhaling_but 


they can belp their throats! 


Au those who smoke inhale — at least sometimes. And 
when they inhale, the danger of irritation increases. Therefore, 
the importance of this Philip Morris advantage: 








The irritant quality in the smoke of four other 
leading brands was shown in recognized labora- 
tory tests* to average more than three times that 
of the strikingly contrasted Philip Morris. 














Further—the irritant effect of such cigarettes was 
observed to last more than 5 times as long! 


A change to Philip Morris cigarettes will minimize irritation 
due to smoking. 


HILIP MORRIS 


PHILIP Morris & Co., LTD., INC. 119 FirTH AVE., NEW YORK 





*Facts from: Proc. Soc. Exp. Biol. & Med., 1934, 32, 241-245; N. Y. State Jrl. of 
Med. Vol. 35, No. 11,590; Arch. of Otolaryngology, Mar. 1936, Vol. 23, No. 3,306. 
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